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Through PSYCHIATRY: JOURNAL 
FOR THE STUDY OF INTERPERSONAL 
PROCESSES, The William Alanson White 
Psychiatric Foundation seeks to commu- 
nicate the growing insights of psychiatry, 
the study of interpersonal relations, to a 
wide audience of those who can make 
valid contributions to the data of psychi- 
atry and correct use of its formulations. 
The journal is addressed not alone to psy- 
chiatrists and psychiatric research per- 
sonnel in the narrower sense but to all 
serious students of human | iving in any of 
its aspects and to those who must meet 
Pressing social needs with current re- 
medial attempts. Its editorial policy 


seeks to encourage mutual understanding 
throughout this large field. The journal 
is designed to present authoritative trea” 
tises, reports, surveys, reviews, and aba 
stracts pertaining to psychiatry as,a asi 4i 
orienting discipline relevant to all signifi- y 
cant phases and problems of human life 
and to all human relations; this inclu i 
clinical psychiatric material, pertinent 
biological and social science contribu- 


any statements of fact or opinion 
by the contributors. 
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Psychiatry and Public Policy 
| i An Address 


o” George H. Dession* 
Lines Professor of Law, Yale University 


` : \ 
‘a È E 
j ROADLY SPEAKING, all aspects of psychiatry may legitimately be cor sidere 4 
matters of public or community concern. The development of any lec tual 
discipline, with such insights and technological applications as may stem from 
of course, of some concern to all persons at all times, whether they know it 
My focus at the moment is, however, more restricted. I propose to concentr 
- situations in which the psychiatrist is called upon to make or participate in the m 
ng € ‘decisions on behalf of the community as a whole, excluding those situatio 
anal’ lecisions where he may properly feel that his profession as such is ci 
that he and his patient are the parties primarily involved. In other wor¢ a 
cerned with the impacts and practices of psychiatrists when they function € ou } 
the private relation of physician and patient. Such functioning by the psychiat tis 
called for by situations in which a person who presents psychiatric problems happ en A 
also to be in conflict with other persons to such an extent that the community i is i i 
volved, either at present or prospectively. In such situations, a s 2a tio 
between the perspectives and practices of medicine and law takes place. ER 
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Psychiatry and law specify two areas For instance, the Group for the. 
of social process in which members of the ment of Psychiatry has recently 
society seem to experience exceptional lated its consensus on two of th 
difficulties in the pursuit of their objec- difficult legislative issues—tht 
tives. This ig one of the factors which pathic or unreconstructable 
brings together ‘specialists in these dis- the sopropnate legal concep 
ciplines, The overlapping part of the two 
disciplines which seems to offer the great- 
of integration is the infliction, 
eix joint professional auspices— 
th their joint participation— 
anctions (that is, criminal or fine Albamantieest open n 


penalties or measures) on eaba JE 
he name of the community. ma g with emi 


to the recent de 
significant contemporary ef- 7 a 
pose the differences of perspec- sites Sse oe ji 
: focus w ch have saute 


seems to be a gathe 
ward action founded is 
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of Columbia in the Durham and Stewart? 
cases. The Court has reconsidered the 
old M’Naghten decision * and in my opin- 
ion has demonstrated in the process that 
the judiciary has not lost the vitality 
which has long been ascribed to our com- 
mon law. In the light of the scientific 
knowledge of their time, the English 
judges who rendered the opinions in the 
M’Naghten case made the same sort of 
effort as did Judge Bazelon, who wrote 
the opinions in the Durham and Stewart 
cases. And the fact that Mr. Abe Fortas, 
Mr. Abe Chayes, and other attorneys of 
the District Bar assigned to prepare and 
argue these cases, undertook a kind of re- 
search and presentation transcending the 
normal obligations of amici curiae is an- 
other expression of the same effort to put 
to use, within the legal context, the scien- 
tific advances of the day. The M’Naghten 
decision of the nineteenth-century Eng- 
lish judges was viewed with alarm by 
many of their contemporaries, as these 
are today. I would suggest to contempo- 
rary viewers-with-alarm that they search 
their souls and consider whether, had 
they been living at the time of the 
M’Naghten case they would not have 
viewed it with comparable alarm. 

The significance of this contemporary 
effort to compose interdisciplinary differ- 
ences may, indeed, be critical, for it ap- 
pears to pose problems of the same na- 
ture, if not obviously of the same magni- 
tude, as those posed by any effort toward 
composing the differences between na- 
tions or cultures which do not share the 
same goals, identifications, and predis- 
positions. In the contemporary world one 
does not, for example, find the law. 
Rather one finds a diversity of systems of 
law and public order. Nor does one find 
the psychiatry. One finds quite differing 
conceptions of the well-ordered or 
‘healthy’ personality, and of the institu- 
tional patterns most likely to produce 
Such personalities and facilitate their 
most adaptive functioning. Under these 
circumstances, the composing of interdis- 


AE 
Durham v. U.S., 214 F(2a) 862 (D. C. App. 1954): 

Stewart v. U.S., 214 F (2d) 879 (D. C. ADD. 1954) 
3 M’Naghten case, 


vol. 10 Clark Finnelly’ 
Ports, p. 200 (British case, 1843). BIN 


ciplinary differences between persia 
who share the same general culture an 
hence enjoy exceptional opportunities 
and facilities for communication may COD 
stitute one of the most strategic ap- 
proaches to realization of the total policy 
of any given community. 

The bien ea processes which I hai 
mentioned take the form of commu 
responses to individuals who do not ¢ 
form to community norms or are thong | 
not to. But nonconformity is a loa off 
word; in its application to memberi ysl 
past generations it may refer to ne ed’) 
who are now regarded as having reno g| 
their communities exceptional servisa rl 
well as to persons whose contempt. 
designation as degenerates or crim 
has failed to improve through time. tral 
that reason I shall adopt the more new z | 

| 
l 


nali 


term deviation. I do not use it syne 
mously with crime. I would broad® e 
to include all behavior which, if 2°’... 
sponded to by recourse to a sane fate 
equivalent such as a preventive We 93) 
program, or a positive sanction Rie do 
the offer of a reward or incentive ativ’ | 
otherwise, touches off severe nee A 
sanctioning of the deviate. By the © oh 
token I would exclude deviation Wait! | 
the given community experiences 
tolerance or relative indifference. | 

Deviation may sometimes refer nts | 
large continuing complex of past eve tio” 
for example, a public nuisance cori o 
such as a metropolitan slum subject g 
sudden influx of rural or small-tow® gs! 
migrants; a home in which child rer g | 
reared without parental affection OF “f 
out parental example conforming 
mores of the community; or a ity g 
Structure characterized by a seater ty i 
wanted consumer goods coupled Wie 
surplus of consumer dollars. Or pe pe | 
may refer to a smaller complex ° jg 
events, as when one speaks of a ey w 
personality. Or a single overt act ™% 
described as deviant. aot 

This three-way classification of octet 
tion reflects three very different ety 
of attention which imply quite 4 of 
types of response. Given the r5 qv 
is likely to ask: What condition 


| 
| 
| 
| 
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be abated? Given the second: What indi- 
should be isolated or recon- 
structed? Given the third: What act 
should be prohibiteds and what depriva- 
tion prescribed for the transgressor? The 
difference between these questions sharp- 
ens when one considers that a deviational 
act may not be symptomatic of a devia- 
tional personality (for example, in the 
case of an accidental, situational, or 
transitional offender); and that a danger- 
ously deviant personality may exhibit no 
tendency to overt aggression prior to his 
ultimate explosion into violence (for ex- 
ample, the overly passive, conforming 
‘good child’ who years later goes berserk 
and commits a few seemingly senseless 
murders). 

There would be no occasion for this dis- 
cussion if community decision-makers al- 
ways laid down standards that people 
would live up to; or, putting it the other 
way around, if people always lived up to 
whatever was prescribed by duly consti- 
tuted authority. But community spokes- 
men sometimes give way in the face of 
noncompliance. Deviates sometimes cease 
Struggling in the face of a community’s 
vigorous effort for enforcement. Often a 
precarious equilibrium is reached in 
which the level of noncompliance is 
chronic, and enforcement stays at a con- 
Stant level, or fiuctuates within regular 
limits. : 

_ The psychiatrist, as I see it, is drawn 
into these problems of community policy 
and compliance in more than one way. As 
a Scientist he is asked to explain the fac- 
tors which Significantly affect compliance 
and noncompliance, and to predict future 
responses to such measures as may be 
Contemplated. As a hospital administra- 
tor, he may be put in charge of large 
numbers: of deviates and asked to make 
his predictions come true. As a citizen as 
well 4s a physician, he may take the initi- 
ative and recommend that a given course 
of legislative action be taken by authori- 
ties on the federal, state, or local level. 
What then are the peculiar contributions 
which have been or can be made by scien- 


tific students of human behavior, and es- . 


pecially psychiatrists, through such roles 
in the making of community policies? 
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For purposes of such a discussion one 
must postulate the goal values of a given 
society—in this case, American society— 
and consider how these objectives can be 
implemented. In a garrison-police state, 
jurists and psychiatrists would presum- 
ably be required to apply their knowledge 
to the task of eliminating nonconformity 
to the commands of the dominant elite. 
As Americans, our preoccupation is with 
the no less provocative and technically 
difficult task of perfecting and maintain- 
ing a relatively free society. 

The continuing task of legislative pol- 
icy, so conceived, entails the assessment 
of consent and compliance. One should 
not expect complete accord even in the 
smallest groups. On a question that con- 
cerns the nation, diversity must be taken 
for granted. Some integration needs to 
be achieved and maintained among those 
who would push rapidly in a given direc- 
tion, and those who either are opposed to 
the direction or insist upon a relatively 
retarded tempo. The political unity and 
strength of the people affect the national 
security, since disunity spells vulnera- 
bility. A decent respect for the opinions 
and sentiments of others is at stake—an 
obligation of majorities to respect minori- 
ties, and vice versa. 

Some of the broad patterns of circum- 
stance under which compliance presents 
a problem may usefully be distinguished 
at this point. One is where the deviational 
conduct is strongly supported by local 
mores, even though these local attitudes 
diverge from the mores of the nation as 
a whole; the opposition of various com- 
munities of mountain folk to federal regu- 
lation and taxation of the production and 
sale of distilled spirits is an example of 
this. A second is where there is an effec- 
tive demand for legislative action on þe- 
half of ideals of conduct that are very 
generally agreed upon, but which are also 
expected to be violated to a considerable 
extent in fact; gambling, prostitution, and 
assault with intent to kill are familiar ex- 
amples of these. The condemnation in 
such cases is part of the predominant 
mores, and the deviations are counter- 
mores; and both are, of course, part of 
the culture pattern as a whole. A third 
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situation concerns acts which are re- 
garded by all or most of the participants 
in the culture as shocking and inhuman— 
for example, kidnapping for ransom, sex- 
ual violation, or torture of a small child. 
Such deviation may be regarded as being 
outside of the culture. 

I should now like to consider some of 
the ways in which psychiatrists and other 
Specialists on human behavior tend to 
become involved in the community proc- 
ess of decision in respect to these prob- 
lems. Such participation by psychiatrists 
and members of related disciplines has a 
long history. Acting as individuals or as 
members of professional associations, they 
have often added to the stream of intelli- 
gence which has formed the basis for the 
appraisal of the results of policy. The 
recent Durham decision, and the decision 
in State v. Jones+ in 1871, are examples 
of this. Often they have recommended 
legislative action, as in the case of the 
report on legislation pertaining to psychi- 
atrically deviated sex offenders by the 
Group for the Advancement of Psychi- 
atry.> In connection with the public 


, and institutions of 


and shaping legal 
Particular cases, 
findings of psychi- 


atry are peculiarly pertinent to legisla- 


tive policy in several ways. In some in- 
Stances, a recommended or prescribed 
law or policy is flatly contradicted by 
scientific findings. The punishment of 
alleged witchcraft is one historic example 
of this. Today, while the issues tend to 
be more subtly phrased, there are still oc- 
casional demands that the community 
impose suffering in the name of retribu- 
tion, If the proposition is advanced that 
Suffering will discourage the recurrence 
of certain deviations, this can be empiri- 
cally tested; but often it seems clear that 
rae is being advocated as an end 
Self, i 
eae When the sources of authority 


‘This decision i; 
Hampshire Rey = ae in vol. 50 of the New 
mmittee on Fore: ] 
f nsic Psychiatry of the Q 
Dene. d sancement of Psychiatry, Psychiatrically 
888, May, 1949, ers, Report No, 9; Topeka, Kan- 
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for such a view are alleged to transcend | 
the data of observation, the scientist k; | 
only register agnosticism. He can nal 
raise some doubt about any conceptio A | 
human dignity which is thought rera 
quire a community to impose su deten 
for retributive rather than purely deri 
rent ends. Moreover, there is, I un ind | 
stand, considerable clinical data beats 
on persons who crave the suffering al 
others, The psychiatrist is presuai o 
on still firmer ground in clarifying clai | 
munity problems of policy when a more 
is put forward that suffering is ? ional 
expedient means of modifying devia suf- 
behavior than means not involving in 
fering. It is important that scienti ingl 
formation be made available regad | 
the consequences of imposing BIN j 
pain on people; and the information vah. 
the psychiatrist can contribute regart gf 
psychic suffering—if the definition p. gb 
fering is enlarged to include guilt fe a 


and other acutely dysphoric conditio 
is even more vital. oil 
When it is claimed that a commis gi 
is in favor of the policy, within lim as i 
using physical or psychic suffering i es 
primary goal of policy—that is, aS a ol 
in itself—under various cireumst@ oy) 


tribute observations in his scientia zas 
as to the ubiquity, depth, and loca 
of such alleged demands on the Pe A 
the community. While the psy¢? o 
is unlikely to have conducted Teg k w 
surveys of community attitudes*° of 
purpose, ‘his clinical observations of 
ever unsatisfactory as reliable $ê peg 
would seem to entitle him to be pow, 
whenever sweeping assertions aro f 
made about the deeper and more Pee | 
ent orientations of community atti oth 
At present, one of the areas wher’ aly 
munity enlightenment is called for ” oF 
to sexuality. In this domain, a ot 
where, a specific pattern of sexi oA 
duct can þe supported by a legisl@ of i 
a community, as required by God dia 
ture. Without presuming to adi 9 | 
this claim, the psychiatrist can ag 
the factors that account for the Id 
with which such views are held, # 
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subject to the scrutiny of research what- 
ever assertions are current about the re- 
sults of various forms of sexuality. 

The psychiatrist may also have a con- 
tribution to make regarding conflicts be- 
tween general and local mores—for in- 
stance, a conflict àg to the position of 
ethnic minorities. The general question 
arises of the conditions under which the 
sense of right and wrong in the larger 
community will accept, or cease to accept, 
local discrimination against such minori- 
ties. The issue is sharply focused when 
federal legislation or judicial action is 
proposed to curb such discrimination. 
The cost of coercion from the center in 
such matters is counter-coercion (and 
nullification) at the local level. In ques- 
tions where intensities of sentiment are 
so great, it may appear that scientists 
have little to offer. But there are mod- 
erating elements in the conflict, and the 
findings of psychiatrists and psychologists 
may be counted among them. For one 
thing, their findings provide a rational 
basis for compassionate attitudes toward 
human prejudice. The stress that has 
been put upon the unconscious, the ego 
ideal, and the persisting effect of early 
experience suggests that underlying atti- 
tudes are transmitted by a social process 
that may handicap the person’s learning. 


, do not these same con- 


6 € putting a stop to 
environmental intrusions? Such coun- 


ng considerations appear to sug- 
gest a policy of continuous moral pressure 
designed to divide the conscience of the 
local community against itself, 

Most of the everyday problems of penal, 
Correctional, and regulatory law concern 
deviate individuals who fall within cate- 
Sories which have been intensively stud- 
ied by the methods usually employed by 
physicians. The legal and social sanctions 
volved are positive or negative; they 
Involve deprivations or indulgences in 
terms of any or all of the major values of 
the community; they vary in degree of 
intensity; and they involve practices that 
are primarily isolative or constructive. 
Here as elsewhere, the making and execu- 
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tion of community policy is a decision- 
making process in which estimates and 
evaluations of compliance and enforce- 
ment are pertinent at every phase. Asa 
scientist, the psychiatrist presumably 
conceives his special contribution to be 
limited to, or at least primarily to rest 
on, statements verifiable by observation, 
rather than statements of preference, par- 
ticularly where the latter depend on theo- 
logical or metaphysical postulates. The 
prediction of future responses, whether of 
specific individuals or of groups—up to, 
and including, the entire community—is 
therefore the essence of his contribution. 
Such predictions relate to fundamental 
questions, such as: (1) What degree of 
compliance immediately following the an- 
nouncement of a given prescribed norm 
and sanction is most probable? and 
(2) What degree of compliance will most 
probably follow enforcement activities in 
which a specified sanction system is 
employed? 

The significance of these questions may 
be clearer if I rephrase them in reference 
to the two broad categories of factors 
thought to affect conduct: the prevailing 
predispositions of the persons concerned 
at a given time; and the environment im- 
pinging upon the persons with these pre- 
dispositions. The questions would then 
be: (1) What is the degree of noncompli- 
ance that will probably result from the 
predispositions which are prevailing 
among individuals or groups and which 
are not likely to be modified by any avail- 
able community action short of perma- 
nent exclusion from the community by 
death, banishment, or detention? (2) To 
what extent can a given degree of en- 
forcement activity—which is part of the 
environment of individuals or groups— 
succeed in modifying predispositions, so 
that a ‘normal’ range of environmental 
situations can be met in a manner com- 
plying with community norms? (3) What 
is the probability that the environmental 
Situations described as within the ‘nor- 
mal’ range will occur? 

But perhaps the potential contribution 
of the psychiatrist needs no further la- 
boring. I think it can be assumed that the 
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greater the flow of relevant information 
which comes to the focus of attention of 
a decision-maker, the more appropriate 
his decision is likely to be. And I suppose 
it is obvious that psychiatrists and other 
behavior scientists have a great deal of 
specialized empirical knowledge and in- 
sight which is highly relevant to every 
phase of the community sanctioning proc- 
ess. What may be worth exploring at this 
point are a few of the differences of goals, 
perspectives, and value orientations be- 
tween psychiatrists and community deci- 
sion-makers. The psychiatrist is therapy- 
oriented and otherwise professionally 
conditioned to think of his prime obli- 
gation as to his patient. There can be 
no quarrel with this; and no difficulties 
arise so long as the patient is not also a 
respondent in a sanctioning proceeding, 
or otherwise in serious conflict with 
others. When he is, however, the situa- 
tion becomes more complicated. The com- 
munity, too, is interested in the patient 


apy generally, but 


from active duty, 
psychiatrist might 
ing directions, 
Now let me Suggest a situation in which 
there is no patient-physician relationship 
but in which the psychiatrist is called 
Upon to examine and Teport on a person 
he has never previously seen—for ex- 
ample, where the issue is court commit- 
ment. I shall further assume that after 
an examination typical under the circum- 


Stances Satisfied that 


» the psychiatrist is 
18 person qualifies as a potentially dan- 
hopathic sex 


8erous and 


Offender, although 
mitted no Ove nome 


‘rectional sanc 
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conflicting values. The community—if & 
has enacted one of the recent types of Si . 
offender laws—has manifested some E 
terest in the prevehtion of seriously Ha 
gressive sexual offenses and some wil ‘the 
ness to rely on expert prophecy; but t% 
same community would, generally ea 
ing, be very loath to authorize the in on 
tion of severe negative sanctions sus 
suspicion, however well-founded the E 
picion might appear to be. This int 
in civil liberty is manifested by the a 
mon law requirements for convicia is, 
an attempt to commit a crime— that j 
proof not merely of intent to comm! pub 
crime, or of a propensity to do 50, ted. 
also of overt action reasonably adap ie 
to that end and carried to a point W 3 
there is a dangerous probability of d= 
cess. In the situation I have describes), 
assuming that commitment, even tho of 
coercive and indeterminate, is to be gi el 
hospital for treatment—I can ima pie 
that many medically oriented p ction 
would be less troubled by the appi how 
of the sanction than would many of © ye 
who are litigation-oriented, I may ah 
wrong in my supposition in this oi” 
instance, and in any event I have ae iv? 
pression that these allegedly prev® pi 
laws were primarily sponsored b. 
chiatrists, th? 
This does, however, suggest ane at 
teresting question: Should the ~ 
which undertake to define class? oe 
Persons who shall be subject to P¥° aol! 
tive sanctions—or, for that maten i 
tions—speak in psy cht gi 
or Nonpsychiatric terms? And in wy 


terms should the psychiatric witnes® oo 
is heard on such issues be question? 4 
m what term 


s should he speak? DoW 
try to put it more concretely. Shou ot 
Psychiatrist be asked whether a Pog 
is normal, neurotic, a psychopath oF i 
acter neurotic, or psychotic? Or o, 
he be asked such questions as the £9 4p! 
8: (1) What is the probability t4 | 
Person will behave in such-and- 4 
fashion in the future, specifying t” ef r 
of situations in which your ans™ wi 
Sumes that he will find himself? Co he 


is the Probability that such situati? 


in 
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occur? (3) On what past events do you 


° base these estimates? and (4) What have 


been your opportunities—as well as those 
of colleagues whose views you take into 
account—to. validate estimates of this 
sort? 

I raise these questions because I won- 
der whether the verbal categories which 
psychiatrists use in describing patients 
in the therapeutic context may not in- 
volve value judgments which, however 
consistent with total community policy in 
that context, may not be consistent with 
community policy in the quite different 
context of social and legal negative sanc- 
tioning. The difference, of course, stems 
from the absence of coercion in the pri- 
vate medical practice situation and its 
omnipresehce in the social and legal 
situation. 

The coercion now in question goes be- 
yond that applied to the deviate; to the 
extent that it represents community in- 
tervention, it involves everyone. The 
laws we adopt in respect to the deviate 
govern us all, and the legal measures we 
invoke draw, directly or indirectly, on 
the resources of us all—both psychic and 
material resources. When the community 
deals permissively with one who has 
aroused anxiety in us, we are disciplined 
and deprived; and when the community 
deals retributively, there is considerable 
evidence that guilt feelings are engen- 
dered within ourselves. If we subject the 
deviate to any sort of legal supervision, 
y e community responsibilities for 
intervening in his life. If we commit him 
to a hospital or correctional type of insti- 
tution, we inflict him on the inmates and 
Keepers of the institution, in addition to 
depriving him of the freedom of the larger 
community and such associations as he 
Sea Soy, or that others might enjoy 

im, in the larger community. 
ene attributes of community inter- 
forthe E obvious, I mention them only 
i $ earing on a point which I þe- 
leye Hs less obvious. It is that a report 
appraising a given deviate couched in 
conventional medical diagnostic and prog- 
nostic terms seems to me to speak in a 
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kind of shorthand which is no doubt ap- 
propriate and useful in the decision-mak- 
ing context of the private practice of psy- 
chiatry, including research, theory, and 
therapy. In fact, I suspect that a part of 
its usefulness in that context depends on 
its inclusion of some value judgments 
which, for purposes of expediency, have 
to be made. The psychiatrist, like every- 
one else, has to function within the frame- 
work of a particular culture; and there 
seems to be some doubt that our culture 
has achieved valid absolute concepts and 
definitions of health and disease. 

But the same shorthand, if uncritically 
lifted over into a penal, correctional, or 
regulatory context, is likely to cloak a 
host of value judgments of a quite differ- 
ent order, If a deviate is called “psy- 
chotic,” this is likely to be taken to mean 
that he should automatically be com- 
mitted to whatever hospital or similar 
type of institution is available for the pur- 
pose—and presumably should be released 
back into the community when, thanks 
to shock therapy, other treatment, or per- 
haps sheer passage of time, he is diag- 
nosed as no longer “disturbed.” If he is 
arrested for some minor sex offense and 
called a “psychiatrically deviate person- 
ality,” this is likely to be taken to mean 
something more than that he has prob- 
lems and would benefit from psycho- 
therapy. He may well be committed for 
an indeterminate period, perhaps for life, 
to whatever local custodial institution 
happens to be legally designated for the 
purpose, whether or not it is in fact ina 
position effectively to treat persons of his 
type. If an accused charged with a cei 
tal or other major felony who pleads irre- 
sponsibility or something less than full 
responsibility is called “neurotic” or “psy- 
copathic,” this is likely to be taken to 
mean that he is the type who should re- 
ceive the maximum retributive sentence. 

Thus the increasing integration of psy- 
chiatric knowledge and insight into the 
formation of community policy means 
that the psychiatrist must look at his own 
value judgments, his own viewpoint, and 
his own terminology in the light of their 
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serve to make community decisions more 
: enlightened, more consistent with publi 
to be solved, I think that the expanding mores, and more capable of realistic 
co wledge of psychiatry and the increas- enforcement. v 
ing participation of psychiatrists in the 
formation of community policy can only New Haven, Cox. 


] ms for the broader social scene. 
jut although many such problems remain 
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Y WORK in recent years, I have found supervision becoming more and more 


a problem, a ċhallenge, and a reason 
S Į? was developing a quite intense dislik 
y own observations, testing various me 


subj : 

oe I discussed the problem wit 

attics and in doing so, I was surprised 
atisfaction. When I asked others w. 


enc ; a 
e at being supervised, several of my senior colleagu 
“I always saw to it that I went to a supervisor who 


origi i 
ginal research said, in effect, 


for dissatisfaction to me. Because I found 
e for it, I began to study it seriously, noting 
thods, and reading the literature on the 
h my colleagues and talked about it at conven- 
to find resignation, bitterness, and frequently 
hat they remembered about their own experi- 


es who are known for their 


would i F 
uld interfere with me as little as possible.” 


Epi oes of my study of the problems 
an Bat eons of supervision, I myself 
supervisi once again a modified form of 
I TOSIN in order to get the feel of it. 
n oes by giving seminars where Ai 
later st cases which I had treated, and 
and ee cases to my colleagues 
EPAR This experience was SO edu- 
Derakon, at I can recommend it to other 
may be nalysts, no matter how late they 
as in their careers; in my own case, 
Saeed oF the experience of being 
years ae „again after almost twenty-five 
of tte, psychiatrist and twenty years 
Soctatio ership in the Psychoanalytic As- 
things a One of the many interesting 
that ee . oe in this experiment was 
bgrite 1) k me more than 300 hours to 
ment he and present reports on 280 treat- 
oùsly ar While I can speak spontane- 
I téand om a case with little preparation, 
self rek] at if I wanted to express my- 
eally to my own satisfaction, more 
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t The 
experimental approach to problems of psy 


time was required than I had spent in 
active therapy with the patient. 

In this paper I shall discuss supervi- 
sion in all the various fields of psychiatry, 
whether the specific situation is desig- 
nated as a psychoanalytic one, a psychi- 
atric one, or a psychotherapeutic one. 
Analytic training has been the model for 
the development of organized teaching in 
the general field of psychiatry, and some 
of the experience I shall report falls 
within the field of analytic training. Yet 
with certain exceptions which I shall 
note, the observations I shall make apply 


to supervision of all kinds of psychiatric 
situations. The impracticability of hard 
whether a 


and fast distinctions petween 
given patient js in analysis Or psycho- 
therapy, for instance, is demonstrated by 
the fact that even though the doctor is in 
a nominally psychotherapeutic situation 
with a patient, he will, depending on his 
skill and freedom, at times tend to enter 
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into an analytic situation with this 
patient. 


PSYCHOANALYTIC LITERATURE ON 
SUPERVISION 2 


Supervision as a part of analytic train- 
ing was systematized early in the history 
of psychoanalytic institutes and was prac- 
ticed in the Berlin Institute for Psycho- 
analysis as early as 1920. During the 
1920's and 1930’s, occasional papers about 
supervision were presented and discussed 
at psychoanalytic congresses, but only 
Summaries of these papers appear in the 
International Journal? An early contro- 
versy concerned separation of training 
analyst from analytic supervisor, with the 
Hungarian group favoring the combina- 
tion of both functions in the same person.* 

Two interesting papers on supervision 
were presented at the 1937 Congress of 
Budapest. Edward Bibring* described 
a special form of free reporting which is 
intended to give simultaneous insight into 
the patient and into the psychoanalytic 
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For additional bibliography, See the following pa- 
pers: (1) Grotjahn, “Problems of Training Analysis 
as Compared to Problems of Therapeutic Analysis” 
[unpublished paper read as introduction to the 


Press, 1953; PP. 221-229. (3) 
Relation Between Psycho-analytic Training and Psy- 


2See Max Eitingon et al., “Reports of the Inter- 

national Training Commission,” Internat. J, Psycho- 
cha vols. 7-20, 1926-1939; passim, 

ilma Kovács, “Training- and Control-Analysis,” 


O Grete L, Bibring, discussion at the 
Round-Table Conference on “Training and Thera- 


situation between the patient and the re- 
porting doctor. Since the training analyst 
has more practical psychoanalytic experi- 
ence, supervision aims at the avoidance 
of beginners’ mistakes. Bibring men- 
tioned that control analysis should not be 
used to “analyze” the candidate during 
the control. Whatever the training ana- 
lyst has to say should be given in the 
form of advice, not as personal interpre- 
tation and not as orders. Karl Landauer * 
also reported his experience at this Con- 
gress. Of special interest is his statement 
about the transference situation in super- 
vised work: a positive transference of the 
candidate to his supervisor should be Tej 
garded as transference, and a negative 
one as reality, 

One of the most interesting, thoughtful, 
and penetrating contributions to the sci- 
ence of psychoanalytic training was pub- 
lished by Michael Balint in 1948.° He 
mentioned that neither Freud nor Fer- 
enczi, Abraham nor Jones liked to con- 
duct supervised work, Although they 
took a prominent part in psychoanalytic 
training, supervised work was not an 
important part of their activities, These 
men seem not to have been interested in 
indoctrination or in developing disciples; 
they were more interested in develop- 
ing independent workers in the field of 
analysis. s 

In a recent publication, Lionel Blitzsten 
and Joan Fleming? have given a detailed 
account of their unusually interesting 
supervisory experience in analytic train- 
ing. According to them, a good supervi- 
sion is a “supervisory analysis.” It tries 
to accomplish analytic goals. It should 
help the student to recognize his still un- 


resolved conflicts which interfere with his 


5 Karl Landauer. “Methods and Technicue of Con- 
trol Analysis” [a part of the report of the Four 


Analysis” [Contribution to a Sym: 
lems of Psycho-Analytic Training” at the 18th Im- 


Congress, London, 
1953] Int. J. Psychoanal, (1954) 35:157-162, 
I have also received Personal communications 
from Balint on this Subject, dated October 7 and 16 
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7N. Lionel Blitzsten and Joan Fleming, “What 15 


a Supervisory An Bull. inger Clint? 
(1953) 17:117-129, Kemna, 


PROBLEMS AND {ECHNIQUIS OF SUPERVISION 
il 


becoming an effective analyst. The stu- 


„dent should constantly be kept to the task 


of his self-analysis. Usually the super- 
visor reacts as if his student’s patient 
ies his own patient and he were con- 
Saws the analysis himself, so that the 
E analyst funçtions only as a me- 
A or the transmission of the super- 
iE analyst s ideas to the patient. The 
ors consider this the wrong form of 
analytic experience. 
ea Saya and Fleming state that dur- 
atill i = ae that the student analyst is 
PIs e, didactic analysis, he will be 
ford cs toward analyzing his coun- 
Therefo. erence with the supervisor. 
analysi re, he should start to conduct 
a S under supervision when his con- 
P ae to working out his own 
Hecho a problems is at a minimum. 
cepts ene be in a situation where he ac- 
Citi ale need for thorough investigation 
Be 4 eS of his behavior which could 
and his skill. e to his free analytic work 
eae ae important aspect of the super- 
way in R to these authors to lie in the 
tean LFA ich the transference-counter- 
re Se problems of the student are 
a ati, The supervisor should take 
Eie, part in the interpretation of 
for this ansference to the student. Tt is 
Speak A that the authors prefer to 
of “sy supervisory analysis” instead 
a EA of analysis.” Only as 
ae sats analysis does it involve more 
DretatiowNor the procedure in the inter- 
ANN f the patient's material, the 
han lin of technical devices for the 
ple sta of specific problems, or the sim- 
tees areness of transference-counter- 
In erence phenomena. 
supe Fee paper Fleming ° discusses 
scribing thr in psychiatric training, de- 
jiu eee ree different stages of learning. 
aie st stage ‘the student learns by 
aaa LE he identifies with his 
changes t¢ In the second stage he 
he TAk corrective learning, in which 
handica me aware of his mistakes and 
= Most constructive is the third 
O; 


chiatag Reming, “The Ri 
A ral , ole of Supervision in Psy- 
17:157-169. ining,” Bull. Menninger Clinic (1953) 


stage, “creative” learning, in which the 
student, with increasing insight into in- 
terpersonal relationships, develops skill 
in understanding the relationship be- 
tween himself and his patient as an im- 
portant therapeutic experience. 


PRACTICAL PROBLEMS IN SUPERVISION 


J now turn to practical experience with 
techniques of supervision. While I shall 
discuss it mainly within the framework of 
psychoanalytic training, I shall also touch 
on related fields, such as supervision in 
psychiatry and in individual and group 
psychotherapy.” The first problem of psy- 
choanalytic supervision is, when should 
the student start it? Theoretically this 
question is answered easily. The candi- 
date is ready when he has learned how to 
activate the unconscious of his patients 
with due understanding of transference 
and resistance, without reacting himself 
with undue anxiety or unrecognized feel- 
ings of countertransference; and when he 
has learned how to use interpretation as 
the essential tool of psychoanalytic tech- 
nique. He also should have reached that 
stage in his own analysis where he will- 
ingly demonstrates and bares his uncon- 
scious motivation in his work to the 
supervisor. He should be mature and in- 
enough to stand up to the 
ual differences in opinion 
tion between his own train- 


ing analyst an 
This is the theoretic answer; t 
n offers practical diff- 


Today most students 
are residents of p ic hospitals and 
i psychotherapy before 
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For a more complete discussion, see Grotjahn, 
ugpecial Problems in the Supervision of Group Psy- 
chotherapy,”” roup Psychotherapy, J. Sociopsycho- 
pathology and Sociairy (1951) 3:308-315. 


be guided by his medical conscience into 
analytic work if he feels free and spon- 
taneous in his work, for he feels strongly 
his duty to use what he has learned from 
his own analysis in the treatment of his 
_ Ido not defer supervision until the can- 
didate finds a suitable case for analytic 
work. I assume that he wants to start 
= with a discussion of his entire work, not 
- of one case. I prefer to discuss many of 
his patients before we settle down to the 
supervised analysis of one patient. Dur- 
_ing this process much can be learned 
about the qualities and limitations of the 
candidate. 
The search for a patient suitable for 
lytic therapy is frequently a sign of 
esistance. If the therapist assumes that 
there are patients easy and well fitted 
ai for supervised work, this may nourish a 
i dency in the therapist to suit the pa- 
the therapy, and not to suit the 
y to the patient. On the other 
an investigation conducted by 
Hartmann ° has shown that the 
ents chosen for analysis by the candi- 
ga themselves and taken from their 
own 


practice have a better prognosis and 


| _ are more frequently carried through to 
A letion than assigned cases. This 
are ests that the candidate may be an 


efficient judge in selection of cases. 
___ Frequently the choice of the first case 
_ in itself indicates the candidate’s courage 
$ or timidity, his predilections, his special 
fitness, and the difficulties or advantages 
nis remaining character neurosis. Oc- 
ionally I recommend a particular pa- 
_ tient as a first case for analytic supervi- 
$ sion in the hope that the candidate may 
= conti 
to himself by analytic work with this 
nt. This has proved remarkably suc- 
ful and productive in regard to ther- 
y and training, and under especially 
favorable circumstances, for research. 
_ In the 
as P yst may feel that he owes it 
to his m Haal conscience to safeguard 
the pa t in treatment with his candi- 
) on in “Events in the Psycho- 
l. Amer Psychonnal: Assn., vol. 
L) pp. 203-205. 


nue or deepen his analytic insight 
ourse of training-analysis, the ` 


tionship. I do not cor 
spirit of a Saturday inspec 
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date against misuses and avoidable mis 
takes of analytic technique. If the candi- 
date begins to make mistakes with his 
patients, or to act out, the training analys 
will be tempted to step out of his analyti 
role. I have found it best to delegate this 
kind of supervision to a colleague. 
Early in psychiatric or psychotherapeu- 
tic supervision I pay a visit to the stu- 
dent doctor in his office, for his reports 
gain new meaning when I can visualize 
his field of operation. My observations 
allow me to guess something about his 
habits and manners, his freedom ane 
spontaneity, his tact, and perhaps also his 
devotion to his work. I note the arrange- 
ment of the waiting room, where his set- 
retary sits, and how the chairs and couch 
in his office are placed; I look to see where 
the student doctor places his watch, know- 
ing that we all live according to 
minutes of our schedules. { 
Once during such an office visit I made 
a truly startling discovery. For Some. 
reason the couch was placed so that there 
was not room for the doctor’s chair pej 
hind the patient. The doctor had there 
fore placed his chair at the side of a 
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couch in such a way that, as I was 2°” 
tounded to see, it looked as if he literally 
turned his back on his patient. j 
frankly stated that this was what he in- 
tended to do, and his ratiorialization ie: 
that it guaranteed the patient his privacy: 
Whether such a severe disturbance g 
intuition, tact, and feeling for the the! 
peutic situation can ever be analyzed Te 
mains doubtful. I associate on “his pO 
a story told about Beethoven: Aftel 
had listened to a young man play for } 
he rendered his verdict with the wor 
“My dear fellow, you will have to practi 
a long time before you recognize that ¥ 
have no talent.” AFi x 

Many of the observations I make 
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ing such an office visit remain sublim 
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they help me to reco 
which stand in the 
tionship. I do not co 
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ee pe, eh: it from army times. I do 
on à or inhibit my curiosity. Occa- 
sears y make it quite clear what I think 
ee paintings or about, for 
of the tite gun mounted above the head 
conch, T suspecting patient lying on the 
to the $ = willing to make concessions 
ously ae of the West; but simultane- 
oo aaaala the right to raise my 
p ee i haig gotten acquainted with the 
his re a and have visited him in 
tin 2 en evaluate him along a con- 
ike ty ae ich reaches, in my mind, from 
ine oe candidate whom I consider 
consider S boring, to the type whom I 
ee ighly gifted but very sick. The 
adjustea, representative of the well- 
Personal hs man, seems to need little 
ADe to erapy because his defenses 
eei, be well adjusted. He needs, 
analysis, an practically endless training 
On the ae the results will be doubtful. 
sick e er hand, the gifted but very 
analysis a doctor seems to need little 
to he the = training reasons. He seems 
ever, a orn therapist. He needs, how- 
ie eae endless analysis for 
extremes sd reasons. Between these two 
ember pf find a place for almost any 

Seein the student population. 
isa fants Candidates in their own setting 
the fre nique I have adopted because of 
ent Sees difficulty of evaluating a stu- 
Supervisi or’s work only on the basis of 
cessity ae or consultation, and the ne- 
method _have felt for improving the 
imes a dñ selecting candidates, Some- 
gress a candidate who seems to pro- 
turns ely while under supervision 
missive J to be merely passive and sub- 
tificatio, earning by imitation or iden- 
mna aad soon being stopped by the 
ent Aer of this procedure. Other stu- 
materia] ae offer only the patient’s 
Superviso iding behind it so that the 
going, Fe analysis never really gets 
didate j e artistic, intuitive type of can- 
is particularly difficult to judge; 
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publ an Ses has discussed this topic in an 
recguetmination. er entitled, “Problems Related to 
Choart the Bove Training Analysis,” which was 
Iga Wtic Ass Discussion of the American Psy- 
a ociation, St, Louis, Missouri, May 1, 


he can mislead the overworked and tired 
supervisor in various ways. The most 
dangerous path for the supervisor to take 
is to play up to him. 

So far I have been talking mainly about 
what I consider the first phase of super- 
vision—the period of preparation. This 
is the period during which the student 
doctor and supervisor get acquainted 
with each other, and the supervisor gets 
an impression of the entire patient load 
of the student doctor. During this phase 
supervision is the least specifically analy- 
tic. It is closely related to the techniques 
and aims of supervision in psychiatry or 
psychotherapy- The main aim is to avoid 
the typical mistakes of the beginner. Su- 
pervision is patient-directed, and not yet 
physician-directed. It is a time of trial 
in which the supervisor guides the can- 
didate in his work and tests him to see 


whether he is spontaneous and free in his 


reporting of the patient’s productions and 
in demonstrating his own feelings and re- 
actions toward the patient. 

What I term the second phase of ana- 
lytic supervision is a period of growing in- 
sight into the psychodynamics of the pa- 
tient’s personality and his sickness. I 
should mention, in discussing these 


phases of supervision, that they are, of 
course, overlapping rather than discrete. 
didate 


During this second phase the can 
should develop a way of reporting that is 
free from anxiety and does not depend 
on written notes, for the unconscious is 
still the best recording device. When 
the candidate reaches this anxiety-free 
method of communication about his pa- 
tients and his own relation to them, he 
hardly needs any more supervision. As 
a rule, this is only an approxima’ 


a self-doubting and question 
didate against chang- 


will protect the cani z s 
ing into anxiety-free put still resistive be- 
for instance, jn smug, verbose, 
self-contentment. 
should not pe used as a 
means of competition by the supervisor 
with the training analyst. However, by 
discussing his patients with the supervis- 
t, the candidate can integrate 


ing analyst, G : 
many interpretations which have direct 
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bearing on his own character neurosis. 
Sometimes it is possible that the candi- 
date, caught with his defenses down, may 
accept interpretations given in relation 
to his behavior toward the patient which 
have been given to him many times in 
his own analysis without result. His dif- 
ferently structured transference resist- 
ance in the supervised situation may 
enable him to integrate this insight and 
then take the further step of working it 
through in his own analysis. I avoid tell- 
ing the candidate directly: “This is a 
blind spot of yours; this you have to take 
up in your analysis.” I have found too 
often that such advice is ineffective be- 
cause it is warded off by the candidate’s 
resistance, reinforced by the training ana- 
lyst’s corresponding resistance. Thus if 
I have the feeling during supervisory 
work that we are beginning to tread on 
ground which is better reserved for the 
candidate’s training analyst, I try to acti- 
vate the hidden emotions in such a way 
that the candidate is likely to bring this 
emotional experience into his analysis. 

Problems of countertransference must 
be raised during the supervisory analysis, 
but as a rule cannot be settled there. The 
candidate has to take such problems back 
into his own analysis, or has to settle 
them by himself in the beginning of what 
I shall call, for want of a better term, his 
self-analysis. The supervisor can only 
help him to start a process of self-analysis 
which will be continued for the rest of 
the analyst’s life. 

I think that it is advisable to follow the 
rule that the training psychoanalyst 
should not supervise the first two cases 
of an analysand. However, after the 
analysand has had some experience in 
being supervised by another analyst, 
there are great and definite advantages 
in having at least one case controlled with 
his own training analyst. This usually 
takes place during the latter stages of 
psychoanalytic training. 

An experiment I should like to men- 
tion here is one which I have tried oc- 
casionally and successfully in psychi- 
atric and psychotherapeutic supervision. 
When I am not satisfied with the progress 
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of a psychotherapist under supervision, 
I suggest that I see the patient, either by 
myself or in the presence of the student 
doctor. I proceed analytically in making 
this proposal; that is, I make my recom- 
mendation and then slowly and patiently 
interpret the student doctor’s resistance 
against such unconventional procedure. 
I have been surprised myself to see how 
easily such a consultation can be ar- 
ranged, in much the same way as any 
other medical consultation. 2 

Although it is possible for a busy phys! 
cian to diagnose a child’s measles over the 
telephone, the conscientious physician 
will go and look at the child himself. 1? 
the same way, I think that if the supe? 
visor does not allow himself to become 
muscle-bound from awe of tradition@ 
principles of analytic training, he va 
sometimes, when he feels the need of 1% 
ask to see the patient himself. I realize 
that it is frequently possible for the supei 
visor to see in the report of the stude” 
doctor what the student doctor does 2° 
see in his patient, But it also sometimes 
happens that the supervisor gets lost # 3 
the material and in the student docto” 
confusion. The supervisor’s finding on 
for himself sometimes permits a fres 
chance, a new beginning. 7 

When I see the patient with his doct? 
present as a participant. observer, ™ 4 
later interpretation can then be bas® 
upon a clinical experience common te 
both of us. In addition, I can demonstra 
to the student doctor and the patient al 
how I would proceed furthe;~ with Me 
treatment. I have seen astonishing! 
good results of this procedure, so far ĉ 
the process of the learning of the studeni 
doctor is concerned. Follow-up stud!®” 
have convinced me that the later relatio” 
ship between the patient and the stude”? 
doctor can be safeguarded by proper ie 
niques. As I said earlier, I am here ta A 
ing more about supervision of psyches 
therapy or psychiatric treatment rath 
than about strictly psychoanalytic P” i 
cedures; looking back over my expe 
ence, I find that these consultations 2° K 
rule have fallen outside the framewo™ 
of analytic training. Incidentally, W 
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aah the patient in the presence of his 
ae : do not ask them to come to my 
Se are : ae I join them in the place 
a Mead are accustomed to work—and 
Bree a ier visit to tlie student doctor’s 

2 as paved the way for this. 
Mea consultations have led to an un- 
ie eS iment in’ psychotherapy with 
aee chotic patients whose doctors I 
aeni g- The student doctors see their 
none regularly every day, while I join 
kind teased once a week. This 
ation Ee raat offers powerful stimu- 
far the re e treatment situation, and so 
had eet are encouraging. After I 
method er to experiment with this 
aker ads Emi that Carl A. Whit- 
similar m homas Malone were using a 
ie AN papoa which they term “multi- 
e Eos ionship therapy.” Whitaker * 
ik r an opportunity to observe 
ana naia orward, effective method of 
g medical students who un- 


5 ergo thei 
Ing heir first experience with conduct- 


the an 
t . 
choth patient department where the psy- 


tha ats takes place there is always a 
ants go fro, and Whitaker or his assist- 
Psychother booth to booth and sit in on 
a Men apy Sessions. The supervisor 
Privilege ay Silent; however, it is the 
ent ee either the patient or the stu- 
and he Mae to. turn to him if they wish, 
aneous) So has a right to interfere spon- 
this ig a if he feels inclined to do so. If 
Seen White in the right spirit, as I have 
theraneuie do it, it can be of great 
again 7 i and educational value. Here 
DEE 75 Ould mention that I am talking 
therapy ix Supervision of beginners in 
nd aoe ad to analytic training. 
Stoup Ma called upon to supervise 
CORE NA TADY or am called in as 
as arise because a difficult situation 
Psychother, in the progress of group 
Without ek I always join the group 
Preparation T previous introduction or 
Perienced I would not expect even an 
Cee group therapist to report 
ent oaker is 
Eeo Ausegoiauy, Emory Valesi” Medical 


ti ta, Ge 
S An ; crapy, aan preia For a description of mul- 
R ison Ohnson, A or instance, John Warkentin 
Sven ct Indiviaual aga’) A. Whitaker, “A Com- 
951) a ukine Psychotherapy,” 


> 


ps 
Ychotherapy. In the little booths of 


about his group without my having ob- 
served the group, for I can see more with 
my own eyes in a few minutes than a 
group therapist could tell me in hours. 
There are also powerful controls in the 
group, in the unlikely case that I insist 
on moving in the wrong direction. I shall 
not try here to go into an analysis of 
transference and countertransference and 
their cross-relationships in such three- 
cornered consultations. Further analytic 
research is needed into the dynamics of 
psychotherapy and supervision in this 
area. 

I consider the third phase of supervi- 
sion to be a period of working-through. 
The psychodynamics of the patient’s per- 
sonality and the technical and emotional 
aspects of the therapeutic experience are 
discussed and worked out comprehen- 
sively. By now the candidate should feel 
free and eager to show, and to analyze 
and integrate, his own feelings of counter- 
transference. This is, then, the truly 
analytic phase of supervisory analysis. 

The student analyst learns a great deal 
when he turns from analytic introspec- 
tion to working with patients. He sees 
his own problems in a new light. With 


his analyst, he may make special use of 
i ining analyst, now 


student, may recog- 


terns of his an 
he did during the regular cou 
lytic treatment. The analyst may also talk 
to his analysand in an atmosphere rela- 
tively free of the usual forms © 

ance. The training analyst may utilize in- 
formation he has received from other 
analysts at meetings of the educational 
committee or faculty. He m 


feel free to use observations ¢ 
didate whic 


e of the therapeutic situation. 
The process ©. through thus 


es a more T and under 
eae circums ill be quite 
effective. I soms 
in psychoanalytic 
of the candidate’s | 
And this self-analysi 
should last the rest ©: 
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The. Pseudohomosexual Anxiety? 


Lionel Ovesey* 
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N 

o ipae HOMOSEXUALITY, when subjected to an adaptational anal- 
a RI a e broken down into three motivational components—sexual, depend- 
Mons Sa The theoretical basis for such a breakdown has been described in 
aaa Lip sce The sexual component is the only one of these three that seeks 
therefore E ion as its motivational goal. The anxiety generated in this search is, 
ciateq A e homosexual anxiety and should be so labeled. Likewise, the asso- 

ict should be called the homosexual conflict. The dependency and power 


compon 
Sexual T however, as denoted by their names, seek completely different, non- 
s, but make use of the genital organs to achjeve them. Although the goals 


aPpear x 
to be sexual, in reality they are not. For this reason, 


two co 
Eies irene as pseudohomosecual. The anxi 
Powe e pseudohomosexual anxiety—that is, an anxi 


fro 
m the true homosexual conflict. 
Thi 
Provides ea consists of a case study that 
Concept Fame documentation for the 
Purpose be pseudohomosexuality. The 
monstrat this paper is twofold: first, to 
mics p a the adaptational psychody- 
anxiety: ehind the pseudohomosexual 
Practical and second, to demonstrate the 
amics hee eee of these psychody- 
© attempt € conduct of psychotherapy. 
Case in FA will be made to describe the 
the S every minute detail. Instead, 


Volumi 
-Mdo uminous material has been edited 


reani E 
®onomicalig. in such a way as to achieve 
he emph y the purposes of the paper. 
tether EE will be on psychodynamics 
herapy, 5 on the technical subtleties of 
win 2 goer enough of the technique 
lon aati to make clear the rela- 
Ponent bret the two. The power com- 
digs aes as the central conflict 
eee ussion » and I have organized my 
Our: around it. However, in d 

Canca o Will als i aaa 
c o point out the signifi- 


of t 
ete dependency component and 


* 
or bi 
Octet T ograj 
tober al data, see PsycHIATRY (1954) 17:243. 
presented before the Association for Psychoanalyi 


, “The Homosexual Conflict: An Adaptational Analysis, 


r strivi j ey 
Bt is that is misinterpreted by the patient as a 
conflict should be called the pseudohomosexua 


I have designated these 
ety incident to their operation con- 
iety about dependency and 
true homosexual anxiety. 
1 conflict as distinguished 


show its relationship to the central con- 
flict. There is nothing unique about the 
psychopathology in the case to be pre- 
sented here. Any one of a number of 
cases of pseudohomosexuality could have 
been used, although it is true, of course, 
that each would have had singular fea- 
tures peculiar to the individual patient. 
The selection of this particular case for 
demonstration was based on the remark- 
able clarity of the patient’s productions, 
which resulted from a rare combination 
of qualities—high intelligence, creative 
imagination, lively emotionality, and psy- 
chological aptitude. The patient was in 
treatment for two years. He was seen 
four times a week during the first SIX 


months, three times a week during the 
second six months, and twice a week dur- 
‘or a total of 230 


ing the second year, 

treatment hours. There were three short 
its of a few weeks each 

during t The treat- 

ment was conducted in accordance with 


tic Medicine, New York, N. Y., on 
» psycutaTRY (1954) 17:243-250. 
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the adaptational technique of psycho- 
analytic therapy with the patient lying 
on the couch.? 


The patient was a 30-year-old married male 
of medium but athletie build, cleancut and 
personable. He was completely masculine in 
his appearance, manner of dress, gestures, 
and voice. There was nothing about him that 
would even remotely suggest the effeminate. 
He spoke fluently and related easily to the 
therapist. He was employed at a minimum 
salary in a trainee capacity as an assistant to 
a minor executive in a large business organi- 
zation. His wife also worked in a job that had 
about equal status and brought in about the 
same amount of money. They lived modestly 
and needed both jobs to make ends meet. 
There were no children. Diagnostically, the 
patient was a neurotic; the question of a psy- 
chosis did not seriously arise. 

The patient sought psychotherapy because 
of a marital problem. For the past two years 
he had felt a constant, unreasoning resent- 
ment of mounting intensity toward his wife, 
although he readily conceded that her be- 
havior was exemplary and in no way provoca- 
tive. Together with this resentment he had 
experienced a loss of sexual interest with a 
gradual decline in his ability to achieve an 
erection, whereas previously in his marriage 
he had been fully potent. He had had inter- 
course only twice in the last six months and 
then both times he had found it necessary to 
be drunk in order to carry through. He com- 
plained also of chronic anxiety, feelings of 
depression, and insomnia. He had been fall- 
ing back on alcohol more and more to relieve 
his sleeplessness and this he felt had become 
a serious problem. Hardly a night passed 
that he did not drink himself to sleep. His 
emotional withdrawal from his wife had led 
to a steady deterioration of the marriage and 
she was about ready to give up. It was 
primarily at her insistence, in a final effort 
to save the relationship, that he came to the 
psychiatrist. These were the immediate prob- 
lems, but behind them were life-long feelings 
of inadequacy, inferiority, and lack of con- 
fidence. 

The patient was an only child, born and 
raised in a small New England town. His 
mother, a housewife, was a strange mixture, 
a domineering but overprotective and affec- 
tionate woman, who set exorbitant standards 
for performance. He had to be the best 
in everything—an impossible task—and his 
childhood was a nightmare of failure, recrim- 
ination, and exhortation to do better. The 


*See Sandor Rado, “Recent Advances of Psycho- 
analytic Therapy,” chapter 5, section 2 in Psychiat- 
ric Treatment (prepared by the Association for Re- 


search in Nervous and Mental Disease); Baltimore 
Williams & Wilkins, 1953. k j 
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mother was very emotional, and her appeals 
for improvement were often accompanied by 
extravagant displays of weeping and wailing. 
His father was a country doctor who spent 
little time at home. He rarely showed inter- 
est in the patient; when he did, it was usually 
to make an adverse comment. The patient 
puts it this way: “My father was never 
around. There was rio bond between us. We 
spoke as strangers. He never believed I 
could do anything and when I did do some- 
thing he regarded it as a happy accident, a 
pleasant surprise. Father regarded my fail- 
ures as norms.” The patient’s chi!ihood 
otherwise was typical of that of any Ameri- 
can boy growing up in a small town. He en- 
gaged in the usual school and social activities, 
but always felt himself inadequate in com- 
parison with other members of his BtQues 
He began masturbation in early adolescent 

and continued into adulthood. He attendee 
college for three years and during this tim 

had his initial heterosexual experiences: 
These were sporadic and few in number a? i 
usually terminated in a premature ejacula 
tion. At no time was there any history © 

homosexual relations. The war came an 

left college before graduation to become $ 
fighter pilot in the Air Force. Shortly before 
leaving this country, he married a girl EE 
years his junior. He was able to stay wita 
his wife for only a few months, but his sexu 
adjustment during this period was complete A 
satisfactory. Overseas he flew many missioni 
all in single-engine fighter planes, for which 
he received several decorations for valor >i 
combat. He returned from the war and t A 
mediately took a training job with a civilia 

airline as a pilot of four-engine aircraft, © 
type he had never flown before. He was å A 
charged after a few months because he X 4 
peatedly failed the instrument check. ig 
then re-entered college for a year, took b 
degree, and obtained his present job throug 

the intervention of his wife’s relatives W5, 
exercised influence in the firm. The syts 
toms for which he came to treatment bro 

out after his failure with the airline. 


The patient opened therapy with a ula 

tation of his “failures” during his chil 
hood years. Two of many examples KA 
suffice, since any one is similar to all pos 
others. Thus, in the sixth grade he beg? 
to do poorly in arithmetic. His mothe”, 
a characteristic fashion, arranged that >" 
stay after school for special tutelage 
“Mother would take me to the instructo 
and in the presence of both I was i 
embarrassed and couldn’t possibly or a 
it, but I acted as though I did. 48 
dolt I was! He must have thought 1 W 


s, 
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awful dumb!” About the same time his 


' mother insisted he take piano lessons. He 


rebelled on the grounds his friends would 
call him a sissy, but aS always his mother’s 
hts prevailed. Here again he suffered: 
ie learn special pieces to play at 
i Peta, but knəwing I had to play at 
T py 1 gathering, I couldn’t learn them. 
en had a time of greater embarrass- 
A . et was just a matter of getting 
for we : before dying of fright. I worried 
ia me before playing, and then I would 
oas e piece completely.” These two 
SOUNN S are typical and for several ses- 
e e patient continued in this vein. 
chilah collected an astounding total of 
oe TEA incidents, all couched in identi- 
tion wu of failure. Not once did he men- 
ofthe r EIE item that he considered a 
hidhe teed he had disposed of his 
ANA Be , he went on to his college years 
ment cee them to the same treat- 
ae ere his concern was mainly with 
this R his rivalry for their favor. 
cially iew all the other men were SO- 
girls pee dated only the prettiest 
ere. invariably seduced them; he, 
crows ae was a boor, got stuck with the 
5 aces rarely slept with anybody. In 
felt he re too, he could not act the role he 
Officers AVERS i He addressed all superior 
Where inf sir or by rank, eyen overseas 
names ormality reigned and where first 
Brades were used except for the highest 
sumpty He felt it would have been pre- 
tod ous for someone of his low stature 
NE otherwise, 
y an deference to authority ‘continued 
immediat, him in his current job. His 
3 Be e superior was a petty tyrant 
inflate a on the patient in order to 
Was ful] aA own importance. The patient 
Priateq eos ideas, but his boss appro- 
credit. O of them and then took the 
made an n the other hand, when the boss 
accused ape it was the patient who was 
Patient a the authorities higher up. The 
IGAS pet borne this intimidation in 
Protest. Ga fearful to assert an effective 
Complete} uch a protest would have been 
c Sarees feasible because of his family 
ou ER, in the firm and in no way 
€ put his job in jeopardy. The 
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realization of his weakness deflated him 
thoroughly: “I know I must stand up and 
have courage and not let myself be vic- 
timized by him or by people like him. Un- 
less I learn to do that, I will never feel 
like a man.” He had no sooner said this 
than he became apprehensive, fell silent, 
and began to tremble. Finally, he re- 
marked it was ridiculous, but he felt as 
though he were in great danger. It was 
like a combat mission, the moment before 
approaching the target. That night he 
had a nightmare. 

Dream One.—I was standing in a bull ring 
with a man I could not identify, someone 
uninitiated to bull-fighting. The matador had 
gotten hurt. He was on the ground and the 
pull was goring him. Blood was everywhere. 
The picadors with their capes were trying 
to draw the bull away from the matador. I 
was explaining all this to the person with me, 
whoever he was. I said that as soon as the 
bull was gotten away, they would give first 
aid to the matador. I hoped it wouldn’t be 


too late. 

The bull, he felt, was his boss, but, as 
will be pointed out, it could equally well 
represent any other strong superior male. 
He was not only himself in the dream, but 
he was also the matador; and the unini- 
tiated man was the therapist. In the 
dream he unconsciously explains to the 
therapist the motivational basis for his 
paralysis in competitive relationships 
with other men. The difficulty lies in his 
symbolic conceptions of assertion and 
aggression. 

Tt would be helpful here to pause for a 
moment and define these terms. Asser- 
tion, as used in this paper, is a generic 
term that encompasses all behavior, with 
or without hostile intent, designed to 
gratify a need. Aggression 1S a specific 
form of assertion that has hostile intent 
toward an impeding object and seeks to 
injure or destroy it. Aggression has a 
wide range of action from the completely 
nonviolent, such as a verbal lacing, to the 
most violent, such as murder. . 

In the present case, the patient uncon- 
sciously sees all aggression solely in terms 
of murderous violence for which he ex- 
pects retaliation in kind. He then gen- 
eralizes this concept to include, without. 
discrimination, any and all forms of self- 
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assertion, nonaggressive as well as aggres- 
sive. Such a dynamism, through the fear 
of retaliation, effectively blocks off efforts 
at assertion. In a symbolically violent ex- 
change of this kind the patient cannot 
possibly win. His deflated self-image in- 
evitably puts him in the weaker position, 
and retaliation from the stronger rival is 
certain. He, therefore, inhibits assertion 
in order literally to save his life; or to put 
it conversely, he conceives of assertion as 
an invitation to suicide. This inhibition, 
as will be shown later in the paper, stems 
developmentally from his one-sided sub- 
missive relationship with his father. The 
dream also has unconscious homosexual 
implications for the patient, but since 
he made no mention of homosexuality in 
his associations, the therapist’s interpre- 
tation of the dream was limited to point- 
ing out the patient’s misconceptions about 
assertion. 

There is still another element that is 
hidden in the dream. This is a transfer- 
ence element that goes beyond the thera- 
pist’s overt appearance as the uninitiated 
bystander. The therapist, too, is symbol- 
ized by the bull, and the patient’s anxiety 
on the couch the previous day was just as 
much in reference to the therapist as to 
the patient’s boss, but since the patient 
did not bring this up, the transference, 
like the question of homosexuality, was 
left untouched. 

The patient for the next few weeks was 
preoccupied with the problem of asser- 
tion. His unconscious misconceptions 
were pointed out to him by the therapist 
over and over again in every situation in 
which they appeared, past and present. 
He was not as yet encouraged to assert 
himself, but finally one day he sponta- 
neously announced he would submit to 
intimidation no longer. Next time he 
would speak back to the boss. The next 
time came, but unhappily, the patient had 
made his vow too soon. He felt powerless 
as always and said nothing. He symbol- 
ized this failure in a humiliating but re- 
vealing dream. 


Dream Two.—t tore into his office madder 
than hell. He was sitting behind his desk. 
This time I was really going to tell him. He 
looked up and said, “What in hell do “you 
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want?” I just stood there and couldn’t say 
anything. Then I turned around, but instead 
of walking away, I crawled away on my 
hands and feet with my ass up in the air. 


This unbecoming simian-like posture 18 
a measure of his humiliation, but it 1s 
also something more., It is a symbol of 
‘feminine’ submission to the dominant 
male.: It reveals a new factor in the pa- 
tient’s unconscious conception of compet- 
itive relations between men. These a 
lationships are placed in a male-fema e 
context in which the weaker male is cas- 
trated by the stronger male and then 
forced to submit to him as a woman. This 
submission is generally conceived as 3 
rape, usually anal, occasionally oral. por 
this reason, a competitive defeat, the re 
sult of a failure in assertion, can be mA 
interpreted by the defeated male as w 
dence of homosexuality even though th 
area of struggle may be completely non- 
sexual. The appearance of this symbol 1? 
the dream heralded for the patient a? 
acute outbreak of pseudohomosexual angi 
iety. The most likely expression of BE 
anxiety is generally in the form of 
paranoid projection; that is, a fear of R% 
mosexual assault. This projection is MO” 
obvious in Dream Three, to be relate 
later, and in the patient’s associations t° 
that dream. In his associations to Drea™ 
Two, just related, the patient spoke only 
of his humiliation, As with the previous 
dream he said nothing of homosexuality 
and, therefore, again, this subject was 1° 
untouched. A 

The unpleasant bottoms-up image, P!” 
voked by the failure of his resolve, aeh 
ered in a period of resistance. He ò 
many silences and complained he had ie 
thoughts. He dreamt that the .therap!*" 
was a criminal and the therapy was da? 

F re is 4 
striking similari berman che patignve pehavioz 
in the dream and the behavior of male apes defer on 
in combat by other males. The weaker ape, in tO ósi- 
of his defeat, submissively assumes the coital P 
tion of the female, and presents his buttocks t° “g, 
stronger, victorious ape. (See, for example, ceil 
Zuckerman, The Social Life of Monkeys and A Pta 
London, Kegan, Paul 1932.) The feminine presion 
tion here is believed to be social in its motivat iy. 
rather than sexual, and is an indicator of social Sine 
mission. This is exactly the position assumed PY (7, 


patient in the dream. It would be tempting to SP. 


nce 
late philosophically on the evolutionary signifi’ ind 
of this dream-image, but such speculation is b 
the scope of this paper. 
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gerous and ahead of him lay only disaster. 


’ Then, gingerly, he began to talk of his 


eae a topic he had assiduously 

S Sree since the initial interview. He re- 

Ti ed the early days of the relation- 
ip between himself and his wife: 


: s 

a patient was very much in love with 
of oo and she with him in the early part 
es marriage. All went well at first. 
TA ee in spite of his premarital difficul- 
the alti, no problem. Then he failed with 
Meas chon and seemingly overnight every- 
ee iad ape He returned to school, and 
BHE Was i geta job. It embarrassed him that 
could d orking. It seemed the least a man 
enea ene support his wife. He felt 
and be efore her family and her friends 
he be to avoid them. At the same time 
notic sh “ae withdraw from her. Suddenly, he 
Ea Ad a l kinds of things about his wife that 
thing Phe impressed him before. For one 
had i Read no longer seemed attractive. He 
woman SEIN thought of her as a beautiful 
She took ut now she ceased to look feminine. 
had Aes on a decidedly masculine cast. She 
also ae ee had some hair on her lip and 
Botharea te her nipples. This had never 
Ror ae before, but now it repelled him. 
could see y he got into bed with her all he 
the thou wet this hair and he would have 
an. t it was like going to bed with a 
Course he. he felt a great hatred and, of 
Wasn't’ es promptly lost his erection. It 
ercourse g before the prospect of having in- 
hat he “ with her became so unpalatable 
Noticed toes even making the attempt. He 
publi eee that he was ashamed to be seen 

to Show oe his wife. He had been proud 
ered ho er off, but now he felt people won- 
though ore ever got stuck with her, al- 
uring thi ody ever said anything. It was 
and hig vi period, while he went to school 
SXperienced. worked to support them, that he 
inally, h a maximum sense of failure. 
Job, but thi graduated from college and got a 
ence, Š a didn’t seem to make much differ- 
tatus, and oy glad to get it, but it lacked 
WALES Sea AOS DE all, it paid so little his 

to go on working. 


It 
seer ee sessions to relate this 
account h s marriage. He terminated the 
ment: H n a note of complete disparage- 
ina dente, was without question the most 
€ male the world had ever seen. 


this poi 
Nightmares oY the patient had another 
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cigarette and lit it and stuck the lighted end 
into my stomach. I yelled for help. 


He quickly gave a dual identification of 
his assailant. At first it looked like the 
therapist, though a considerably enlarged 
version of him, but then he was reminded 
of a fraternity brother from college, a 
marvelous athlete known in fraternity 
circles as “Stud.” This name proclaimed 
the size of his penis which by general 
acknowledgement was the largest on Fra- 
ternity Row. One day a group of students 
prevailed upon this man to expose him- 
self for purposes of measurement. This 
he did, first flaccid, then erect, and in the 
latter state somebody suddenly grabbed 
the penis and masturbated it to climax on 
the spot, to the great amusement of every- 
one present. The lone exception was the 
patient who saw nothing funny and ex- 
perienced only shame and disgust. From 
this association he went on to remember 
a homosexual overture, totally unex- 
pected, from an instructor in college—an 
overture he had indignantly rejected. The 
patient then confessed he frequently wor- 
ried he might be a homosexual, although 
he was unaware of erotic feelings toward 
men, nor had he ever engaged in homo- 
sexual activity. He also worried that peo- 
ple thought him effeminate, although he 
could point to no instance where he was 
so accused. He recognized that the dream 
represented a homosexual assault—anal 
mount came to his mind—but he could 
not explain what at this time prompted 


him to dream it. ‘san 

The explanation is not difficult if it is 
cast in adaptational rather than in 1M- 
stinctual terms. The answer does not lie 
in the vicissitudes of a sexual instinct nor 
in a feminine component of a constitu- 
tional bisexuality. In fact, motivationally, 
the dream has nothing whatsoever to do 
with sex. Rather, the patient makes use 
of a homosexual act to symbolize an adap- 
tive failure in a completely different area 
of behavior. The dream is the end result 
of a dynamic sequence of ideas related to 
through a symbolic, but logical 
uation. The situation of origin for this 
ion is the marital relationship. The 
began, as was noted, with his fail- 
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ure as a pilot. His return to school while 
his wife went to work represented to him 
a reversal in the conventional masculine- 
feminine socioeconomic roles. He reacted 
to this reversal in a completely literal 
fashion—that is, his wife became the man 
and he became the woman. Symbolically 
then, what in actuality was purely a so- 
cioeconomic change, became for him an 
alteration in gender. It is this failure in 
masculine assertion that sets the equa- 
tion in motion and carries it through the 
following sequence: I am a failure = I 
am not a man =I am castrated =I ama 
woman = I am a homosexual. The fem- 
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formula originally proposed by Freud.‘ 
It begins with the idea, “I want to have 
homosexual relations with him,” and it 
ends with the projection of this idea, “He 
wants to have homosexual relations with 
me.” In adaptational terms, however, 
sexual desire as a motivational factor does 
not enter into it. What, then, is being 
projected? First, let us summarize: the 
patient has had a failure in nonsexual as- 
sertion to which he has symbolically re- 
acted as evidence of homosexuality, an 

then, still symbolically, has defended him- 
self through a projected homosexual at- 
tack. At all times, however, his primary 


TABLE I 


I want to kill him. 
I want to castrate him. 
I want to subjugate him as a woman. 


(I want to subject him to oral/anal |\——> 


rape.) 


ual. (I want to subject him to oral/ 


— He wants to kill me. 
—— He wants to castrate me. 


(He wants to subject me to oral/anal 


i wants to subjugate me as a woman. 
rape.) 


sexual. (He wants to subject me tO 


I want to subjugate him as a moor i wants to subjugate me as a homo- 


anal rape.) 


inine-identification in this equation in pa- 
tients with a more malignant pathology 
can be the starting point for the delusion 
of femininity. Fortunately, this patient 
never got that far but contented himself 
with vague feelings of reference. The 
terminal idea in this series generates a 
pseudohomosexual anxiety—that is, an 
anxiety misinterpreted by the patient as 
homosexual in its motivational origin 
when in reality he is concerned with a 
failure in nonsexual assertion. The de- 
fense against this anxiety is the paranoid 
projection that gives rise to the dream. 
The correct breakdown of an anxiety 
into its motivational components is cru- 
cial to the conduct of a dynamic psycho- 
therapy. It is, therefore, extremely im- 
portant in order to interpret this dream 
that one have clearly in mind just what 
motivational impulses are being projected, 
Instinctual theory would explain the 
dream in terms of so-called latent homo- 
sexuality. The projected impulse in this 
instance would be the desire for homo- 
Sexual gratification, This is the classical 


oral/anal rape.) 


concern is with assertion, its effects ane 
countereffects, and not with the sexua 
symbol. The true nature of the projecte 
impulse becomes understandable if 02% 
remembers that the patient conceives ° 
any assertion as a piece of violent aggre™ 
sion against his competitors. This is tru? 
even though during the assertion he mê 
not be engaged in any actual competitio®: 
No matter what he does, the effort $ 
always conceived in competitive terms: 
For this reason any failure in assertion A 
experienced as a competitive defeat a0 
exposes him to retaliation. What is PPO 
jected in this dream is a parallel seri? 
of symbolic ideas that reflect this failure 
and together with it, the expected retalia” 
tion. These ideas are shown in Table I: 
Not one of these ideas is motivated P 
Sexual desire. The motivation for all a 
power, sparked by the fear of dominatio” 
by a superior male competitor, The fi 
two ideas are concerned with the tot# 


— 


n 
“Sigmund Freud, “Psycho-analytic Notes upo”. 4 
Autobiographical HEA of ERS of P: arano 
(Dementia Paranoides)” in: Collected Papers, 3! 
470; London, Hogarth Press, 1925. 
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destruction or the incapacitating injury of 


rE A 
he rival, the last two with his social 


ee eo end degradation. Now it was 
aana es eee to the patient the 
fs. dvcams OS a between the 
ni irst, he was told flatly, 
R oses quivocation, that he was not a 
the + eae This is a necessary step in 
Rotor rapeutic management of the pseu- 
aes conflict and the earlier the 
the = lends itself to such a statement, 
PR Mae purpose of this move is 
a5 possibl e neurotic anxiety as quickly 
Ee erpretatt and thus facilitate its correct 
several s ion. Next, over a period of 
cludin P DEVRE the psychodynamics in- 
have Ped e transference, exactly as they 
ois Jado presented in Table I but with 
he eed were reviewed with him. 
ae on has to do with castration 
lated to Ate retaliation. No material re- 
ores is idea had as yet emerged in 
a TEREA associations and, therefore, 
pretation PF of this concept in the inter- 
interpretati as necessarily deferred. The 
apeutic ef ion given had the desired ther- 
ished, the aa The anxiety greatly dimin- 
to fall asl rinking stopped, and he began 
ee] aore ii at night. He even began to 
Optimisti indly toward his wife. This 
St six c note marked the end of the 

The months cf therapy. 
ae ae was so encouraged by his 
Sibility ar tee that he broached the pos- 
Wife. Thi resuming intercourse with his 
is Gee revival of sexual interest in 
Pal TRE promptly provoked an oedi- 
incestual uae culminated in a frankly 
urn, Ras The oedipal material, in 
early mem ed off a spate of unpleasant 
Calleq Bip aa about his father. He re- 
low Opini great bitterness his father’s 
empts es of him and his own futile at- 
faileq Nae Here, even his dreams 
Openly com These became more and more 
eriority petitive, but the conviction of 
an AGR still too fixed and, in the 
father alw. atter how hard he tried, his 
een t ie won out. The struggle be- 
Pressed in two was unconsciously ex- 
ersus herent symbols: the big penis 
ittle penis. An example of 
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such representation is the following 
dream: 

Dream Four—An airport ramp with a 
large airplane on it. I am pushing out a 
small biplane, tail first. Suddenly, I see the 
large plane has its wing in such a position I 
won’t clear it. I yell, “Heads up!” Too late! 
My tail hits the wing of the bigger plane but 
no damage is done. y 


The dream underlines the father’s in- 
vulnerability to competitive attack. This 
symbolization through penis-size of the 
capacity for assertion is typical of the 
power-driven but inhibited male and can 
give rise to magical reparative fantasies 
of oral and anal incorporation of a 
stronger man’s penis. No such fantasies 
appeared during the treatment of this pa- 
tient, but in all likelihood they were pres- 
ent and perhaps could have been exposed 
had treatment continued for a longer time. 
These fantasies are concerned motivation- 
ally with the gratification of dependency 
needs and are based on the equation, 
penis = breast. The development and 
operation of this sort of reparative fan- 
tasy are described elsewhere." The sym- 
bolic significance of the tail in the above 
dream was not yet clear to the patient. 
The next dream focused more sharply on 
this symbol and for the first time brought 
the castration theme very close to con- 
scious awareness: 

g ball on the 
d a premoni- 
tion of disaster and 1 


fighter plane was com: 

was having engine trouble. Just before it 
hit the ground the 
smashed flat. The 
I thought to myself, “Ts 
pelly landing if it will save your tam. 


The competitive tone of the dream is set 
ic field. This dream restates 
is but makes 


use of different symbols. È 
effect, it is better to submit to the superior 
male than to risk retaliation, 1m this in- 

The patient’s associa- 


stance, castration. l 
the following: “The tail 


tions included wing: | 
is the directional and guiding instrument 
of the whole airplane. Pd rather get my 
wing shot up any day than my tail. Boy, 


se 
5 Reference footnote 1. 
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you lose that and you got no rudders, no 
nothing! You’re finished!” Substitute 
“penis” for “tail” and a major reason for 
his competitive anxiety becomes obvious. 
The castration theme emerged without 
disguise a few days later in a harrowing 
but extremely graphic dream. The stim- 
ulus was a chance incident in the night. 
He had gone to bed as usual but was 
awakened shortly after he fell asleep by 
the romantic yowls of a tom-cat trying to 
attract a mate. Suddenly there was a 
shot, then silence. He returned to sleep 
and had the following nightmare: 


Dream Siz—I was sleeping in the frater- 
nity house in college. I heard this cat in 
great pain. I looked out the window and here 
Was this wretched black beast injured hor- 
ribly in some way. He was screaming in ter- 
rible pain. There was a lot of blood pouring 
out of his rectum. It was more than that. 
The cat had a great hole in him through his 
crotch. He was all torn up. I jumped out of 
bed and shouted: “Why doesn’t someone put 
that beast out of its misery?” 


The tom-cat that had prompted the 
dream had been presumably slain for 
Seeking a sexual partner. The patient’s 
unconscious identification with this cat 
revived the hidden infantile fantasies of 
punishment for sexual transgression. The 
stage had been set for this revival by the 
gradual emergence of competitive ma- 
terial in relation to his father. He himself 
spontaneously arrived at the correct an- 
swer to the nightmare with a few quick 
associations. First, he thought of the fra- 
ternity house. It brought to mind the 
homosexual episode previously described, 
Then he identified the cat as himself. 
Next, he remarked that he had a pet cat, 
a black one. It was a spayed male. Here, 
he had the sudden flash of insight. A 
Spayed male was a castrated male and 
that must be the way he thought of him- 
self: a woman, a homosexual, a castrated 
male. It remained only to tie together for 
him the castration-anxiety, the oedipus 
complex, and the inhibition of assertion, 
He was shown that developmentally the 
first situation of competition was with his 
father. This competition derived from the 
oedipus complex, and the anticipated pa- 
ternal retaliation consisted of death, cas- 
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tration, and anal rape. He conceived of 
the original competition as sexual in its 
nature but he then extended the concept 


of punishment to encompass nonsexual - 


competition as well. The end result was 
the inhibition of assertion with which he 
had become so familiar. 

This last discussion brought the psycho- 
dynamics of the central conflict P 
pletely into the open. This ended the firs 
year of therapy. The patient could now 
be encouraged in appropriate assertion. 
He embarked upon a sustained attempt 
to reestablish his sexual potency and 
to resolve his inhibition of aggressor 
Every effort was made by the therri 
to support these attempts. He resume 
intercourse with his wife and after a few 
initial failures gradually regained is. 
potency. The marriage, however, did ae 
hold together. Too much damage ha 
been done and in the end the couple 
agreed amicably to separate. Hach has 
since remarried. The problem with ag- 
gression proved more difficult than that 
with sex. Its resolution was equally suc 
cessful, but took a good deal longer. The 
focal point for his reeducation became his 
relationship with the minor executive 
who was his boss, He refused to accept 
blame for the latter’s mistakes and bega” 
to claim credit for any stolen ideas. H° 
became more and more bold in his resist 
ance and eventually carried the fight 2 
the way to the higher authorities. p 
nally, one day, he came to therapy 1” 
great excitement. His boss had been fired, 
but not only that, the patient had bee? 
given the job and with a commensurate 
raise in salary. The boost in self-estee™ 
and self-confidence can well be imagined- 
He had jousted with his father, as it were 
and had emerged the victor, alive, undam- 
aged, and with his genital intact. It wa® 
not long thereafter that the therapy W4® 
brought to a successful close. A follow-UP 
interview three years later revealed 4 
further consolidation of his therapeuti¢ 
gains. There had been no return of symp- 
toms, his new marriage was going wel) 
and he had advanced still higher in bis 
vocation. 
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THE PSEUDOHOMOSEXUAL ANXIETY 


This paper has demonstrated the great 


‘importance of a correct motivational 


breakdown in the therapeutic manage- 
TR of an anxiety about homosexuality. 
a this particular case, the anxiety was 
aged a pseudohomosexual anxiety; a 
Boat homosexual m@tivation was never 
served. However, it is essential to 
ae even if a homosexual motiva- 
a been present it would not have 
a 2d the co-existence of the pseudo- 
nee “ee conflict. True homosexuality 
Bia dea. of its own that stems from 
elanat evelopmental sources, but it must 
alow yzed as an independent entity in 
eal right. In other words a homo- 
ated a he would simply have cre- 
aN 5 ill another problem; it would in no 
ae ave obviated the pseudohomosexual 
€m already present. 

ae, aes ea breakdown used in 
Rese sy erstanding and treatment of this 
frame a made within an adaptational 
Ge aes reference. The instinctual frame 
rence does not easily permit such 
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a breakdown because it makes mandatory 
an interpretation based on the concept of 
constitutional bisexuality. It is difficult 
to conceive how a purely instinctual ap- 
proach could be therapeutically success- 
ful. The patient would have to be told 
of his innate feminine component and the 
latent homosexuality that went with it 
and urged to come to terms with both. 
He would be subjected to this exhortation 
in spite of the fact that no erotic homo- 
sexual intent could be attributed to him. 
Such an interpretation is completely un- 
related to the reality in which the patient 
finds himself and serves only to intensify 
the very anxiety it is designed to allevi- 
ate. It fails completely to provide the pa- 
tient with any therapeutically useful mo- 
tivational insight into his behavior. 
Pseudohomosexuality is a disorder where 
the frame of reference, adaptational as 
opposed to instinctual, can mean the dif- 


ference between therapeutic success and 


therapeutic failure. 
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A Retrospect of Freud's Leonardo 


An Assessment of a Psychoanalytic Classic 


R. Richard Wohl* and Harry Trosman** 


legs OF A CLASSIC is whether it continues to be provocative and sug- 
Me han da Sage the years. This test has been more than amply passed by Freud’s 
Peis criti inci. For more than forty years, it has been read and admired, provok- 
ints and eh or challenge; and during that period, it has gone through various 
its popularit eas without any substantial change—an eloquent testimony to 
and then T n this paper, we make note, first, of the publishing history of this book, 
finally Ge a compact summary of Freud’s interpretation of Leonardo. And 
vali dity ore tempt to evaluate both Freud’s data and his conclusions to determine the 
recapture his evidence and argument. In short, this paper represents an effort to 
velopme and evaluate the intellectual atmosphere at the particular stage in the de- 
nt of psychoanalysis when Freud’s study of Leonardo was written. 


Pu \ 
h BLICATION HISTORY OF LEONARDO duced the original text to satisfy the in- 
reuď’s Leonard Ae: creasing demand for the book. 
peared in 1910. tt ga Mg Ae Translations of the study began to ap- 
Sreeted not onl y pear early in a number of European lan- 
uti y as a noteworthy contri- ; ; i 
on to the professional literat but guages. A Russian edition was published 
iterature, but in Moscow in 1912; and when Freud’s col- 


also asa a 
enaissance. Poa ae bafiing, versatile lected works were published in Spanish 
personality.? It was widely translation in 1924, Leonardo became 
as well. In 


read fro 

m the first igi 
Version . The original German F : 

W: ; F : available in that language 
and 1923 pcan Seprinted i 1913 1927, Marie nat te published a French 
Porateg into the 1925 Pine wes Cr version of the book, the first of her many 

esammelte > Schri F: on of Freud’s translations of Freud’s works; this edition 
ternational Aineet eee by the contained some significant emendations 
ag. These s F Psychoanalytischer Ver- of the original study.* In that same year, 
se E re cps simply repro- jt was announced that an Ttalian transla- 


+ Th 
throat. § i i 
throughout’ a referred to as Leonardo da Vinet tion was 1m progress." 
Onierheitsert s paper was originally entitled, Hine) — und. 
en good RERI. des Leonardo da Vinci (A s Sigmund Freud, Un souvenir denfe 
by ders of Ree ean of Leonardo da Vinci). duit de Vallemand et annoté Py, 
th nglish version should not be misled Marie Bonaparte; Paris, Libra 
ation was jssued as N' 


Vinge ttle H 
doe A Snag oea by A. A. Brill, Leonardo da pp. 8&9. This transl: 
fi pelouse 1947. Psychosexuality; New York, Ran- Series, Les Documents bleus. £ the 
modor a n x «A synopsis of the ublication 2 o! 
thon Ograph on pcuselon of the effect of Freud's monograph is supplied in Gesammelt Seh ften pa 
Garretitical di iographical writing, together with Sigmund Freud (Leipzig, Wien, Zurich, ae n 
Renaty, “Bi scussion it generated, see Jobn tionaler Psychoanalytischer verlag, 1925; 9 10) 
view, (Ghee ty Are Only Human,” Saturday The German text jn this edition ‘of the collected 
a ch 20, 1954), pp. 11-13, pp. 55-59. works is identical with the original version except 
ing «B. 47, A. d Ri rch Cente: 
of g otre; , AM. 48, New York Univ.; Ph.D. ard Univ. 51; RSC Assoc, Harvar enan enen 
Si the Socii gadal History 4851; Asst PhD. Fhe Social Veen; OnI Ob Chae 51-53; Assoc, Prof. 
Da Coordinate: nee Departmen, of Sociology and Committee on Ne pevelopment, Univ. oF Chicago 
or of Research and Member of Policy Committee, Chicago Research Center conons 
ntrepreneurial History, Harvard Univ. 54-55. 
i; jn Psychiatry, Psycho- 


Pathi .D, U: 

pathic Hospi iY. Of Toronto 48; Int ting d Sospital, Detroit 482% Resident 

Yehia o Pital, T o 48; Interne, Grace Home hie General Hospital 51-52; Asst. in 

Lieuta Ty 52 owa City, Iowa 49-51; Resident in Psychiatry, Cf psychiatry, Univ. of Chicago Clinics; 
is, ; Diplomate, American 


Boarg want, 
A ey USNR 54-, Candidate, Institute for Psychoanaly: 
ry and Neurology 54. Assoc. Member, Amer. Psy 
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The work has had only one translation 
into English, that of A. A. Brill, which 
originally appeared in 1916, and which has 
since been reprinted several times—most 
recently in 1947—with only minor 
changes in phrasing. The latest printing 
contains a new introduction by Brill 
which does not deal with the history of 
the book nor make any formal critical 
comment on it aside from warmly recom- 
mending it to American readers.’ Brill’s 
translation also sufficed to provide British 
readers with an accessible text. It was 
reprinted in London, in 1922, by the Ma- 
nul process which achieved a precise 
duplication of the American text. This 
English edition, therefore, differs in no 
particular from the American, except for 
a brief introductory note by Ernest Jones 
which commends the book to English 
audiences, and explains that the edition 
was called for because British readers 
found the American publication too ex- 
pensive and too hard to come by. 

Marie Bonaparte’s French translation 
differs from all others in that the most 
exacting scholarly attention was lavished 
on its preparation. She consulted Dr.:Et- 
tore Verga, editor of the Raccolta Vinci- 
ana—the principal learned journal in 
which Leonardo’s life and works are 
studied—and benefited from the erudition 
and learning he obligingly placed at her 
disposal. The whole of her translation, 
furthermore, was inspected by Freud 
prior to publication. Bonaparte, in addi- 
tion, added a series of her own editorial 
footnotes in which she remarked on 
Freud’s original documentation, criticized 
and amplified it, and enriched the book 
with many observations which served to 
clarify the original text, This splendid 
piece of scholarship seems to have suf- 
for a few footnotes which were added to acknowl- 


edge or reply to comment made on the study after 
He first publication, See pp. 394, 396. 


fered from an entirely undeserved neg- 
lect. Brill disregarded it in his successive 
printings, and the few commentators 
there have been on Leonardo seem to 
have overlooked it.* 


LEONARDO, THE MAN 


A brief look at what information her 
is available on Leonardo, the man, ETI 
some clue to the popularity of ies 
work. Leonardo, for what appears to ly 
a variety of reasons, left behind hira ee 
the slenderest personal record of his li a 
He was reticent and discreet about ae 
self, and not even the avid curiosity of i 
contemporaries could penetrate his arr 
of privacy. Neither the praise of E 
friends nor the abuse of his enemies ne 
vives from which to fill out the details a 
his history. Although his works ge 
as his monument, many of them are 10 á 
Some have been destroyed; still others oe 
only known by ambiguous and tantalizin A 
references, and the works which surviv! 
are often unfinished, or else, for technica 
reasons, in decay or disrepair.’ of 

This relative ignorance of the facts Š 
Leonardo’s life has only served to wh' E 
the curiosity of the centuries. Who, aften 
all, was he? What drove him to his 27 
cessant work, his voracious versatility" 
For Leonardo is the Renaissance man pê 
excellence; even his fabulously boastful 
letter to the Duke of Milan. can be we 
given for its arrogant tone, since ne 
claimed nothing for him that was not t 
truth, d 

The personal trifles that are on reco" 
only enlarge the mystery: He is reporte 
to have been an extremely handsome ma” 
with a suave taste for luxury. His man 
ner was kindly and gracious. He was @ f 
counted cultivated and urbane in an 28' 5 
when standards of sophistication wet 
high and judgment exacting. He moven 
with effortless ease in any of a dozen ug 
verses of discourse and was a leader in ©" 
And, most enticing and puzzling of all, 
shrouded himself in a cloak of mystery 
and inner self-sufficiency which bemusé 
even the men of his own time. 

° Erwin O, C “ nardo 4% 
viana - Christensen, ‘Freud on Leo: 


Sychoanalytic Rev. (1944) 31:153-164 
7 Brill, reference footnote 1; pp. 32-34, 
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Alm 

A Be e book which dealt with such 
ten a 5r and momentous figure would 
Pils oro e lly; but in addition, Freud’s 
sting LS aimed a new method for evalu- 
eta. E clùes to Leonardo’s 
dact . Ernest Jones noted in his in- 

ion that Freud’s book was 
Lee examplé of the way in which 
gis, of livin ased on the detailed psychoanaly- 
ane RR persons can be made use of to 
in those bie the deeper springs of character 

ose mind is not accessible. 


Jones 4 

siri E on to explain that the study 
Leonardo on the solitary mention that 
dence Tepes of his childhood, evi- 
have A od most psychologists would 
ingless p by as being flimsy and mean- 
a ut its unique occurrence and 
Nation, if ary nature both call for expla- 
Penings ae are not to dismiss such hap- 
hrew “a Toe A The resulting study 
a of light on one of the most 
of history.” and interesting personalities 
Peatedly yi All these judgments were re- 
i y vindicated by the book’s con- 


Muin 
§ succe; ; : i 
of readers,s ss, its ever-widening circle 


Résu 
MÉ or FREUD’S FINDINGS 


Frey , 
riefly a account of Leonardo opens by 
8raphical capitulating the meager bio- 
e then material which has survived. 
What p ARRES to show, in some detail, 
e E paradoxes these reports 
Peaceful rs instance, Leonardo was a 
most fe nd kindly man with delicate, 
Vised tha ae sensibilities; yet he de- 
e most cruel engines of war, 


experi 
r 
E ian with the creation of gro- 
da d monsters, and dissected ca- 


Vers : 
oes A anatomical studies. Fur- 
lmost ambi ere is the continuing contrast, 
ticularly È ivalence, in his interests. Par- 
Part of ae his later years, the largest 
Spent in ie interests and energies were 
: e N insatiable search for 
vestigatio and eventually this kind of 
erpowerin, seems to have become his 
tre’ time ng preoccupation. Yet at the 
Ve life w an important part of his crea- 
as devoted to realizing, in many 


8 
Se 
Editio, Erne 
01 st J i 
N of 1922 a a zote to the Brill 
, Kegan Paul). 


forms and by various techni i 
artistic conceptions. These a Bs 
to which he devoted a great deal of time 
and effort, were nobly and fully con- 
ceived, but only rarely were they brought 
to consummation. For the most part, he 
left behind him a litter of unfinished pro j- 
ects, all brilliant fragments of what eee 
ised to be great works of art. 

His personal relations with others, as 
we said, were gracious and engaging; but 
his sexual history is noticeably meager. 
There is no record of a heterosexual re- 
lationship nor indeed any strong sugges- 
tion of one. There are, however, many 
suggestions—some m0 more than innu- 
endoes or rumors—which claim for him 


It seems that it had been destined before [Leo- 
nardo wrote] that I should occupy myself so 
thoroughly with the vulture, for it comes to 
my mind as + when I was 
still in the cradle, a vulture 
opened my mouth with his 
many times with his tail against my lips. 


This episode, Freud feels, is 4 screen 
memory, 2 recollection made later in life 
which, if not factually true, js nonetheless 


profoundly revealing about 


event in Leonardo’ 
to symbolize. It may, he concedes, have 
jal and inventions from 


fantasy materi A 
later life superadded to i 


polic validity is intact. 
in the cow 


t, but its sym 


into the mouth is ed as symbolic 
peing a representation 


of fellatio, the tail 
reud notes, however, that 


clinically reported dreams of homosexuals 
show, upon interpretation, that fellatio 


noU er 
ference footnote at} 
Dane ember that in this summary we are 


d to rem! th: 
caution’ text, and are reviewing, according to 


p. 52. The reader is 


followin. 
Freud's {fan ge and emphasis, points to which we 
will later take exception. 
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is frequently equated with nursing experi- 
ences. Hence, it is possible to extend the 
interpretation and to equate symbolically 
the penis and the breast. This is the more 
likely, Freud suggests, because the epi- 
sode is reported to have occurred in the 
cradle at a time when Leonardo was an 
infant and was being nursed. 

Another element in the fantasy, the 
vulture, is taken by Freud as representa- 
tive of the mother. He bases his inter- 
pretation on a set of evidences taken from 
Egyptian mythology. The goddess Mut is 
always represented as having a vulture’s 
head. The legends which flowed from the 
goddess’s mythological repertoire report 
vultures as a species composed wholly of 
females which are impregnated by the 
wind. This last is construed as an espe- 
cially important point in Leonardo’s case, 
since he was an illegitimate son whose 
first years were spent away from his 
father, in his mother’s sole charge. In 
addition, Freud avers, the connection be- 
tween the name of the Egyptian goddess, 
Mut, and the word for mother (Mutter) 
is not accidental; an obvious play on 
words suggested by the homonymic simi- 
larity between the goddess’s name and 
the German word for mother, 

Having identified the component ele- 
Tents of the fantasy, and established 
what each element represents, Freud now 
proceeds to explore their underlying 
meaning in the incident, To do so, he 
draws on knowledge assembled in his 
clinical experience. This enables him, 
first, to verify that the memory is an 
authentic, if not a factual, recollection 
from Leonardo’s childhood and, second, 
to disclose its overtones of homosexuality, 
To show that the fantasy dates from Leo- 
nardo’s childhood, Freud examines the 
general course of developing infantile 
Sexuality. At an early stage, he notes the 
male child is keenly concerned lest his 
penis be damaged or endangered. At the 
Same time, he copes with penis anxiety 
by imputing a penis to all females; and 
when he finds this assumption false, he 
Consoles himself with the thought that 
each female has a small one which will, 
in time, grow larger. When this latter 


notion must be given up, he resolves the 
matter by concluding that each female 
once had a male genital but that it was 
cut off. 

Freud finds this cycle of development 
confirmed in symbolic historical survivals 
such as are found in connection with ee 
Significantly androgynous Egyptian soi 
dess, Mut. Similar materials are to 
found, he claims, in anthropological Ys 
ports of the reactions of pre-literate La 
ples to their sexual development Si nid 
Freud feels that each individual sr, es 
own development, in the sexual no Hie 
than other respects, recapitulates the ps 
tory of the race, he finds grounds for ie 
terpreting Leonardo’s fantasy, coum, 
imputing it to an early stage of Py asis 
sexual development. “The emp do's 
given to the vulture-tail in Leonar aah 
fantasy,” Freud remarks, “we can ae I 
translate as follows: At the time whee 
directed my tender, curiosity to sal 
mother I still attributed to her a geni 
like my own.” 

This does not, however, exhaust to 
suggestiveness of the fantasy materia vA 
Freud: “It seems as if it contained a i 
than we as yet understand.” He hey 
rects his attention to the fact that j 
most striking feature really consisted rs 
the fact that the nursing at the moti 
breast [the Striking of the vulture’s ae 
against Leonardo’s mouth] was bane 
formed into being nursed, that is, into 
passive act which thus gives the situa’, 
an undoubted homosexual characte" ay 

Freud goes on to explain the psycho% 
namics of Leonardo’s homosexuality pa 
terms of his experience with his ow mo 
tients. He states that the course of Da ws 
Sexual development typically fol iy 
these lines: Excessive maternal conc oF 
breeds in the male child a great love ais” 
tenderness for the mother which 15" 
allowed and forced into repression. yer 
a child, as he matures into an adult, ne 
betrays this first love for his mother; Da 
other woman is ever allowed to rea 
it, and unfaithfulness is unthinka 
Once the repression is effected, suc iD 
child regresses to autoeroticism W. 
ee 


V Brill, reference footnote 1; p. 72. 
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ae develops into a stage in which he 
"He a only males for his sexual objects. 
serge a double role in this stage: the 
Othe object is noncompetitive with the 
ae Bean because it is male, not fe- 
A i nd the male lover represents for 
oe s owe self hging loved and pro- 
BES. a y the mother. Gratification is 
o a i ieved twice over—the mother 
aS i i if repressed, is never betrayed, 
lives tite same time, the homosexual re- 
fectio warmly cherished maternal af- 
Pr n of his childhood. 
Cision out that if these general 
one pra cre, apply to Leonardo’s case, 
firmation expect to find two kinds of con- 
that its E the records of his life: first, 
through oved his mother very deeply 
oF out his life; and, second, that he 
These reer i feelings toward males. 
ee data are, in fact, present in 
cee S record as it is read by Freud. 
that ane account, according to Freud, 
into his ho rdo tenderly took his mother 
Oe Hosni ig in her old age and sent her 
When cee when she was ill, and that 
and sple ath he buried her with a pomp 
love ae or in keeping with his great 
Point, th er. With regard to the second 
ore pa is abundant evidence that 
y Enae VOS fairly regularly surrounded 
Pupils, ied young lads, nominally his 
ave had ough none of them seems to 
eptional} much talent; that he was ex 
tha a y solicitous of their welfare; and 
eration to being imposed upon 
omora without rancor. Leonardo’s 
ee ig uality is unproven but the evi- 
Well ae Strong enough to suggest that he 
Which th pave been a latent homosexual, 
his o TEER for Freud to maintain 
a 
a foregoing is valid, one might 
Wo one that Leonardo's creative work 
the out indirectly, perhaps, but 
F bent of his sexual develop- 
Nardo’s reud, therefore, turns to Leo- 
the OIR and finds that they show 
biographi ind of confirmation as does the 
th cal material just discussed. On 


Ender ae there is the evidence of the 
isa» ’ ©Nigmatic smile of the “Mona 


ich, Freud feels, reflects Leo- 
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nardo’s recollection of his own mother. 
This portrait suggests, to Freud, “an ink- 
ling of the possibility that his [Leo- 
nardo’s] mother possessed that mysteri- 
ous smile which he lost, and which fasci- 
nated him so much when he found it 
again in the Florentine lady.” So, too, 
does he unwittingly recapitulate his own 
history in such paintings as the “Saint 
Anne” in which the Virgin and Saint 
Anne are shown with the characteristic 
smiles. These, for Freud, mean nothing 
more nor less than an oblique recollec- 
tion of Leonardo’s biological mother and 
his father’s legal wife, or, looked at from 
another light, the memory of his adoptive 
mother and his grandmother during the 
years when he lived in his father’s home. 

There are certainly some homosexual 
implications in Leonardo’s paintings. One 
can hardly mistake the implication of 
homosexuality in Leonardo’s portrait of 
“John the Baptist” in which there is the 
effeminate soft body, the seductive ges- 
ture of the arm, the revealing unmanly 
stance, and the same smile found in the 
portraits of the women. Here again, then, 
Freud finds a restatement in the evidence 
of the conclusions suggested to him by 
the fruits of his clinical observation. 
When Freud looks again at the phrasing 
of the screen memory, “and has many 
times struck against my lips with his tail,” 
he finds that it can be translated as 


follows: 
ther has pressed on my mouth innu- 
Aalen $ The impetu- 


merable passionate kisses. - - 
i ing to which the vulture 


herself for not 
t also the child for not 


T E C she thus took her lit- 
tle son in place of her husband, and robbed 
him of a part of his viri 
early his erotic life.1? 

ccording to Freud, one can 
he presumptive origins of 
xuality reflected in his 


In this way, 2 
see not only t 
Leonardo’s homese: 
aes Ee 


tnote 1; pp. 90-91. 


u ference foo 
BUNS tnote 1; pp. 84, 95. 


2 Brill, reference £00 
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childhood fantasy, but also the manner 
in which it evolved and worked itself out 
in the dynamic by which he resolved the 
problems arising out of the original re- 
`pression of his infantile sexual feeling. 
His work—the means by which his sexual 
energies were sublimated into art, and 
later, into scientific inquiry—reflects his 
original problem and its solution, and 
contains, as well, the clues by means of 
which the mystery of his sexual develop- 
ment can be unravelled. 

Having dealt with Leonardo’s relation 
with his mother and its fateful effect on 
his personality development, Freud now 
turns to Leonardo’s relationship with his 
father. It will be recalled that Leonardo 
was an illegitimate son who was brought 
to live in his father’s house some few 
years after his birth; although the exact 
age when this happened is not known, it 
is clear that by the time the boy was five 
he had joined his father. Subsequently, 
Freud argues, the relation between father 
and son followed the course of normal 
oedipal development. Later, when Leo- 
nardo’s homosexual preferences became 
Manifest, he competed with his father 
only in nonerotic ways. He lived ostenta- 
tiously, out of all keeping with his means, 
as if to show his middle-class father the 
ways of true elegance and sophisticated 
taste. 

This father-son relationship is further 
illuminated for Freud by Leonardo’s 
steady disposition to leave his works un- 
finished which Freud accepts as further 
evidence of Leonardo’s particular kind of 
identification with his father. Just as his 
father had left him ‘unfinished,’ by siring 
him and then abandoning him, so too Leo- 
nardo left his own works uncompleted, 
This last is further validated for Freud 
by Leonardo’s wry comment on the fall 
of Lodovico Sforza, a father-surrogate 
who had been his patron. “The duke,” 
Leonardo wrote, “has lost state, wealth, 
and liberty, not one of his works will be 
finished by himself.” 

A further influence of 
Leonardo is su 
nation of Leo 
vestigation. 


the father on 
gested by Freud’s expla- 
mardo’s predilection for in- 
The artist, Freud held, can 


be differentiated from the common run 
of mankind by his peculiar nee 
of mind and character. Most people fee 
a great need for authority; thus, most 
people feel themselves threatened if an 
authoritative figure is removed from their 
lives and they are thrown on their own. 
resources for guidance and initiative. 
Leonardo was different, according a 
Freud, because in his earliest years DA 
sexual investigations had not been He 
hibited by an authoritarian father. This 
freedom from constraint was carried oor 
into his later life in which he repudiatgi 
authority for empirical study, abanconm 
the orthodoxy of the ancients in tayon a 
the direct study of nature, and, ard 
gether, was able to put into play a sme 
almost wholly untrammeled by any p! ol 
ous subservience to paternal control 
which is the prototype of all authority- 


F 
LINGUISTIC AND TEXTUAL CRITICISM O 
SCREEN MEMORY EVIDENCE 


From this summary of Freud’s ak 
guage and logic it is apparent tha pdd 
presentation of the course of Leonara 
personality development rests on the 
main pillars of argument, to which all $ 
rest is subsidiary. The first of these © is 
ters on Freud’s identification, anal 
and interpretation of the screen mer ae 
the second makes use of the clues 4 
covered in this childhood recollection ics 
explain the psychogenesis and dynam ag 
of Leonardo’s homosexuality. Pren ig 
analysis of the screen memory me o 
component parts, and his exposition tS, 
the meaning of each of the elemen ig 
Seems cogent and persuasive. The i 
however, one misleading point whic ain 
while it does not by itself impair his ™ 
argument—needs to be corrected. ipes 

It will be recalled that Freud identi ul- 
fhe bird in Leonardo's fantasy as a YY 
ture. Having done so, he goes on to ane 
upon richly suggestive detail and illust e 
tion from Egyptian mythology about for 
goddess Mut as a cultural background or 
Leonardo’s personal history. It is imP 
tant to note that this material is dra in 
into Freud’s study on the basis of 2 ra 
guistic error. In preparing his acco 


7, 
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F peua painstakingly went back to Leo- 
| Sele original version of the incident 
om ranslated the anecdote into German. 
oe speaks of his seemingly fore- 
ot del nibbio, which 
Beitr zs er eupon, translates as “with the 
EaR, In making this translation, 
Ein ie that two German words were 
Seven: 7 as equivalents of the Italian 
Pi a Gabelweihe, and der Hühner- 
A f these two, he seems to have 
Phisied ce latter, and was apparently 
be San its literal meaning which can 
that ereh as ‘hen-vulture.” Assuming 
orel iS) Italian word meant to denote 
nt a particular species of vulture, he 
aa the qualifying prefix and sub- 
da KA Geier (the vulture) for Leo- 
3j a AE very likely feeling that such 
Biase was sufficiently precise for his 
oe pai word, however, does not 
ey vultures at all, but to kites—a 
Sr area oe distinct genus which does 
Bos ulani ear a superficial resemblance 
bird meine types. The kite is a sleek 
i. hake er like a falcon, with a distinc- 
ics i ed tail wholly unlike the vulture. 
AG e mythological data discussed by 
A restricted in reference and 
eae to vultures and to their special 
tae all Ri significance, one must conclude 
analysis ER poe, introduced into the 
CTE T e basis of this error, must be 
hee error has had quite a remarkable 
Mad y of its own. It has passed, unno- 
Sd and unquestioned, from translator 


apy ~ ea 
he di 
Ment t efinitive text of Leonardo’s original state- 
with Reha with a meticulous English Pranslation 
pie Litera in Jean Paul Richter and I. A. Richter, 
ondon O Works of Leonardo da Vinci, (2 vols.); 
and Bevised); vol. 2° 3 eee 1939 (2nd ed., enlarged 
MAREA atte actteie oo 
Beyptian godd entirely correct in describing the 
tientified wit dess Mut. She is, indeed, strikingly 
X on which h vultures. The hieroglyphic combina- 
akable fea for hcr name contains the unmis- 
T Guptian fare of a vulture. See Sir Alan Gardiner, 
Bere (na emmar; London, Oxford Univ. Press, 
A Olars of .); p. 469. Mut is also known to 
uet tytn ne Egyptian religion by the sobri- 
oncte t Eg e-goddess,” according to Jaroslav Cerny, 
wij 1952; aro Religion; London, Hutchinson & 
l be ound 3. A full description of the goddess 
p yPtians (ee eee Budge, The Gods of the 
Dard); see al ondon, Methuen & Co. 1904; vol. 2: 
ence 28, Hee the full length portrait which faces 
Mate in the fo. very specificity of the vulture refer- 
erial tọ o c8g0ing rules out any extension of this 
O other birds. 
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to translator; +5 and, more remarkably 
still, it has produced a special literature 
devoted to amplifying and reinforcing it. 
One analyst has found the image of the 
vulture so suggestive that he succeeded 
in discovering the outlines of the bird 
hidden in the draperies of Leonardo’s 
painting of “Saint Anne” and trium- 
phantly published this finding as a vindi- 
cation of Freud’s original observation.*® 
Another writer has been stimulated to 
produce an elaborate essay pointing out 
many parallels in Egyptian mythology to 
Freud’s remarks on the goddess Mut.™ 
The most recent contribution to this 
rather bizarre erudition consists of a 
seemingly learned article which praises 
Freud’s monograph most enthusiastically, 
but systematically refers to the bird in 


question as an “eagle.” 18 

Even without this mythological detail, 
however—which only ornaments and 
rounds out his main point—Freud’s analy- 
sis of Leonardo’s screen memory, is trench- 
ant and impressive. For instance, he 
explores the sexual overtones of the 
memory in a convincing way and con- 
cludes that Leonardo’s homosexuality 
may be traced to the warm, very inti- 
mate relationship he had with his mother, 


Caterina, in the years before he went to 


live with his father. 


Tur MoTHER-SON NEXUS 


ons on this score are 


Freud’s convicti 
do’s mother, he 


unmistakable.” Leonar 


SoS 
18 Marie Bonaparte, for example, while otherwise 


in her documentation, renders 
extremely Sote falti following Freud, as le 


tour. Reference footnote 3. 
a aca Pfister, ‘ Kryptographie und 
unbewusstes Vexierbild bei Normalen, Jahrbuch 
für Psychoanalys 
schungen Tasi Ta aa 
; foo 5 
ER TE ou jved the outlines of the 
icture 
woe TE we sa 15! iLe bout, à droite, de cette 
queue [of the “yulture”] est dirigé vers la bouche 
de l'enfant, c'est-à-dire de 1 
comme dans son prophetique rêve d’enfance,”’ 
uj, Harnik, «A egyptologisches zu Leonardos 
Geierphantasie,” Internationale Zeitschrift für Psy- 
choanalyse (1920) 6:362-363. 
18 Reference footnote 6. We are utterly at a loss 
to account for this particular mistranslation. In his 
kes clear that he used a 


references Christensen ma: 
German version of the Leonardo, and we remain 


puzzled how he could have confused der Geier (the 
vulture) with der Adler (the eagle). 

1 See the quotations in text of this article as iden- 
tified by reference footnote 12. 
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writes, awoke in her son a premature sex- 
ual awareness of a most untimely in- 
tensity and, in consequence, robbed him 
of a crucial portion of his masculinity. 
She did so because she herself was labor- 
ing under the burden of an unrequited 
loye for the man who had deserted her 
and her illegitimate son. Leonardo, the 
pretty child, reaped a harvest of ardent 
and misguided caresses which had their 
source in his mother’s loneliness and 
thwarted sexuality. 

It can hardly fail to impress even a 
casual reader of Freud’s study that 
Caterina’s plight is cast in familiar melo- 
dramatic terms and that its theatricality 
is fully exploited. She is a deserted 
mother, pathetic and pitiful, cast aside by 
her lover as soon as she has satisfied his 
Selfish, sexual demands. She is aban- 
doned, alone, and betrayed. The connota- 
tions are inescapable: Here is a woman 
who has been badly used, harshly dealt 
with, and then flung away to endure dis- 
grace and isolation, because her great love 
tempted her into the imprudence of an 
unpermitted sexual liberty, which society 
condemns with lasting censure. This pic- 
ture as drawn by Freud Seems to be based 
on the rather easy assumption that con- 
temporary Italian standards of sexual pro- 
priety closely approximated those which 
prevailed in his 


own time. It hardly 
Seems likely that bastardy, and for that 


matter, extramarital sexual intercourse, 
were regarded with such pious horror in 


Renaissance Italy. The literature of the 
time indicates, instead, that through all 
Strata of society the common attitudes on 
this score were much more earthy, casual, 
and permissive than the taut gentility of 
later times.2° 


It is hardly likely, therefore, that bear- 
ing an illegitimate son in such a So 


se 
“Tn those days,” 
her Leonardo da Vin 


York, Viking, 1938), “the taint of ille; 
volved no inj 

illegitimate 
tards seated on 


ciety 


famili aliki 
' and given the same a aed 7) > 


constituted lasting disgrace, and left a 
permanent stain on the mother’s ona 
ter and reputation. We would like to 
point out that this is more than awae 
cavil, for if the penalties of the liaiso 

were less drastic for Caterina, Leona 
may well not have been so crucial in hi 


i m; 
mother’s emotional and sexual economy , 


as Freud would lead us to believe. B 

His mother, more likely than not, never 
thought of herself as permanently RET 
cized from her own world after Leonart 1 
was born. What we know of the eee 
structure of Italian society of that perio 
shows us that both the peasants an! e 
members of higher classes tended to ia 
in extensive families, tightly enmeshed r] 
elaborate kinship ties and family cona 
In such a society, it would be extraor ut 
narily difficult for any individual to ¢ be 
himself off so completely as to be an ce 
late, truly abandoned and literally ai 
Quite possibly, Caterina faced up brave A 
and realistically to the fact that she es 
borne a bastard, besought the church oa 
absolution, and continued otherwise e 
affected in her daily round of life. More- 
over, to conjecture once again, it is proT 
able that Leonardo was turned loose } 
his mother’s family and community, AT, 
stew up with other children and with 4 
variety of parental surrogates—uncle® 
male cousins, and other males—who We! 
part of this world. s- 

The suggestion that Leonardo was Ta 
sively overprotected and overloved 3 
cause his mother was outside the pale id 
certainly “faithful to the melodrama e 
convention in which Freud has set © 
episode of Leonardo’s illegitimate bit at 
but it hardly seems in accord with whe 
we otherwise know of the culture 
which he was reared. el 

To state our position briefly, we a 
that Freud’s view of Leonardo’s illeg! 
eI ING 


in 
e 

~ This appears to have been clearly the casi 

the family 


eT: 

of Leonardo's father in which cof 

generations resided in one house together, aS “5 eo- 

vealed by a contemporary tax return, Indeed, pre 

pardo’s uncle Francesco, (who, incidentally, ny to 

ferred the illegitimate son to all those later DO ant 

Ser Piero in wedlock), subsisted on family rinse 

g at all, by reasoning of kine 

«In the tax return alluded to g 1D 

described as stassi in villa e non fa nulla, UVP ot- 
the house and having no occupation. Reference 
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Bae me its fateful effect on his relations 
er aterina are the outcome of Freud’s 
“opera constraining metaphor of the 
as a presumed disgrace and ostra- 
= $ overdetermines Freud’s conclu- 
am aaa the few available facts. We 
using 2 objectiongin principle, to Freud’s 
Dret onjecture in order to make his in- 
slight ee since his goal was to explore 
eae ues hitherto overlooked by other 
de oe disciplines. But these conjec- 
ean not contradict the few 
Paria a about Leonardo, and they 
which Ag ad avow the grounds on 
Ho ey are ventured. 
A ae kind of approach results in 
ends interpretation is illustrated by 
tablish rather strenuous attempt to es- 
his ae close tie between Leonardo and 
most Ser in the artist’s adult years. Al- 
of Leona ~~ is known about the mother 
Panag oe beyond the fact that a woman 
some ye erina was his mother and that 
married es after Leonardo’s birth she 
a tne jero di Vaca di Accattabriga.”* 
Reelt r discussion of Caterina, and of 
A REDNI with Leonardo, is based on 
in Ten of the name—Caterina— 
at in 5 o’s papers. It should be noted 
Caterina one of these references is the 
ist’s “aoteat pain ese, (3 as the art- 
efer Ehte he nor, indeed, is there any 
ese pa y Leonardo to his mother in 
rom fae cant Freud, therefore, proceeds 
establish aay of names and tries to 
eonardo’ at three events, mentioned in 
tother-son papers, confirm that a close 
that a a persisted after childhood: 
ive with aero took in Caterina to 
that im after he was a grown man, 
Na hos when she was ill, he placed her 
she die Bone to recover; (3) that when 
ceremon,, he interred her with a lavish 
Most TEA and pomp which bespoke the 
aah er filial affection. 
= of these apparently confirming 
Diop. t@ference footnote 20; p. 6. Contemporary 


BT: 

Cate aP. 

butina aN, riting after Leonardo’s death, credited 
to this may eing di buon sangue—of good blood— 
Knete mothan aa have been a retrospective tribute 
even’, What Tor a genius. At all events, we do not 
been nen sae DESCE social standing was, and 
alted described) not a peasant girl (as she has often 
Whignt® Meet a her station was not sufficiently ex- 
alo h, by itsef. bourgeois pretensions of her lover 
Wer status trots to the fact that she was of 

us than Ser Piero. 
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details turns out, on close examination, 
pee ne sam evidence. The 
forced repeated], va ee Ee 

; zpeateoig) only by Freud’s sus- 
tained disposition to construe them in 
such a way as to confirm his prior as- 
sumption of a close tie between mother 
and son. 

From the outset, Freud seems to have 
been seriously misled in his evaluation of 
these references by Dmitri Merejkowski’s 
Romance of Leonardo da Vinci. It seemed 
to Freud that this Russian novelist had 
caught the spirit of Leonardo’s life and 
personality far better than had any of the 
writers who had limited themselves to the 
fragmentary, and rather arid, documents 
which survive. To round out his fictional 
conception of Leonardo, Merejkowski had 
contrived just such a close tie between 
the artist and his mother as Freud was 
led to suppose existed. This, for Freud, 
seemed a powerful and suggestive way of 
treating the matter. “The conclusion of 
the writer of psychological romances,” he 
plandly asserted, “ig not provable, but it 
can lay claim to so many inner probabili- 
ties, and agrees SO well with everything 
we know besides about Leonardo’s emo- 
tional activity, that I cannot refrain from 
accepting it as correct.” *° 

Just how persuasive and misleading 
Merejkowski’s novel was for Freud can 
pe determined from the manner in which 
Freud misused the documentary mate- | 
rials. He appears to have altogether dis- 
missed the possibility that the Caterma 


mentioned in Leonardo’s papers was not 
the artist’s mother at all. The name was 
by no means an uncommon one at the 
time, and, like several other names which 
occur from time to time in Leonardo’s 
manuscripts, might well refer to a house- 

t. Since Leonardo 


keeper or other servan e 
al a bachelor establishment all 


his life, all major Leonardo scholars seem 
t he must have frequently re- 


to agree tha r 
quired female servants to cook for him 


and to keep his house in order.?* Is 
erence footnote 1; P. 81 


Ae SS 

23 efi . 

APRE household accounts, women’s names ap- 
pear from time to time,” Vallentin notes, “pointing 
to their presence in this bachelor's home. A Lucia 
is mentioned, and Leonardo records that Caterina 
came to him on July 16, 1493. . . . This Caterina 
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though this verdict on the identity of the 
Caterina referred to in Leonardo’s manu- 
Scripts was known’ to Freud, he simply 
noted it in his monograph and dismissed 
it without comment.25 

Actually, from the few available data, it 
is impossible to say whether the Caterina 
mentioned is a servant or a parent, since 
her identity has never been proved one 
way or another. Qne’s Suspicion of 
Freud's interpretation increases, how- 
ever, in the process of examining his 
second claim that Leonardo hospitalized 
his mother during an illness, Freud ob- 
Serves that Caterina “fell il] [while visit- 
ing Leonardo] and was taken to the hos- 
pital by Leonardo,” 2s In support of this 
Statement he quotes a passage, purport- 
edly from Leonardo’s papers which, he 
Says, runs: “Giovannina—a fairy-like 
face— inquire of Caterina in the hospi- 
tal” 7 An examination of the pass 


makes no reference w 
Caterina, but reads inst 
has a fantastic face, is 


t rpretation 
Thus, in treating his third point, the 
funeral of Caterina, we find him once 


again following Merejkowski w 
to haye sought to heighten the 
his assumption of a strong mothe: 


ho seems 
effect of 
r-son tie 


f S e simple 
oyalty. Of 
fh 7 


1 Sn care of Leonardo's household for a 

pee time.” Br » reference footnote I; p. 80, 
z Brill, reference footnote 1; p. 81. 
” erence footnote 1; p. 81, fn. 

a Reference footnote 13; vol. Z. p. b52 % 

eference footnote 3; p. 129, fn. 
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by making the funeral of Caterina as 
sumptuous as possible. Merejkowski ap 
parently changed Leonardo’s original bill 
for the interment which was given in 
soldi to the more valuable florins. Freud 
follows Merejkowski and observes that he 
knows of the discrepanty between the two 
versions but that the original text was 
unavailable to him,2° y 

None of these errors or misreadings are 
of any great account in themselves in a 
estimation; but cumulatively they poin 
to a persistent and determined effort on 
Freud’s part to cherish a conclusion oe 
beyond even the most charitably ja 
interpretation of what the facts show. p 
is not only that Freud treats the ao 
mentary evidence rather arbitrarily, bu 
also that his argument reveals a selec- 
tive inattention to disturbing gonia 
clues. He overlooks hints which sugges 
that Leonardo’s bond with his AOGA 
may not have been a wholly pleasant a 
joyous one, but rather one in which there 
were elements of deprivation, anxiety, 
hostility, and aggression. This latter Ba 
sibility, however, is strongly suggeste d 
even by the very evidence which Freu 1 
brings forward ‘to support his origina 
contention. 

The kite, for instance, which is the cen- 
tral figure in Leonardo's screen memory, 
is a bird of prey; and the predation “A 
clearly symbolized by this bird is at leas 
a hint of a half-healed wound incurred a 
Leonardo’s €arly youth. This hint is no 
taken up by Freud. Furthermore, the kite 
im the fantasy is in a threatening poS 
ture—striking the lips of the infant i? 
the cradle, This act is certainly by 7° 
means Presumptive evidence of anything 
gratifying, kindly, or tender. Indeed, Leo- 
nardo himself uses the kite as a sym 
bolically malign figure of envy and with- 
holding in hig Bestiary: 

We read of the kite (writes Leonardo} that 
ies Ìt sees its young ones growing too big ! 

e nest, out of envy, it pecks their sides, a” 
keeps them Without fooq.s1 


© Brill, reference footnote 1; toe 

> ; P. 80, fn. 1. i 

error is r in onaparte’s translation; merce 
6. 


ote 13; vol. 2: p. 261. 
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A RETROSPECT OF FREUD’S LEONARDO 


No clearer description of a depriving 


‘mother could possibly be found in the 


e eon of a patient undergoing psy- 
lear abs It seemis patent that this 
u atement by Leonardo himself is 
that FM evidence in favor of the view 
Berd be artist’s retations with his mother 
able 7 a means as unambiguously ami- 
S as Freud suggests. 
ae this note of gentle, loving mother- 
wal p Freud’s interpretation is unyield- 
ados aana new evidence for it in Leo- 
abi oe paintings. Thus, in de- 
ARs y he “Mona Lisa,” Freud cites 
ae on the picture with hearty 
eos and substantiating his view of the 
very ite aterina in Leonardo’s life. The 
prep ee he selects for quotation, how- 
aeaa ains a counter clue which Freud 
oon. Pater speaks of “that un- 
somethi e smile always with a touch of 
iess ne sinister in it,” which charac- 
He. sy e portrait,** and again one has 
sive aeon of uncomfortable, aggres- 
child at te components in the mother- 
ere ationship.®% 

raiment” the whole structure of Freud’s 
ene, T to show that there was an ex- 
Bon a ight nexus between mother and 
either ue. conclusively supported by 
gards 4 data or his logic. Freud disre- 
Sources 3 ` fundamental documentary 
ticular ee en they do not serve his par- 
of authorit s. He sets aside the judgment 
eile Ad itative opinion and, with remark- 

elity to prior assumptions, slights 


Contr 
ar evi ~ fs 
ences, y idence and opposing infer- 


F , 
REUD’s APPROACH TO LEONARDO'S 
HOMOSEXUALITY 


I è: 
ap n pe recalled that the second main 
RaNo cf Freud’s underlying argument 
sexualit n the nature of Leonardo’s homo- 
Of the y. We turn now to a discussion 
psychogenesis of the artist’s homo- 


Sexyalj 
— ality. Freud readily admits that at the 


82 

B: 

the Interere ference footnote 1; p. 89. 

his opposite wy, enough, Bergler reaches precisely 

Se adonn, conclusion from these paintings. “In 
Dress the ai, he writes of Leonardo, “he did not 

Ea rather nies ee continuation of the mother’s love, 

Uma Und Ber S defensive denial of her lack of love.” 
ation,» per ‘On a Five-Layer Structure in Sub- 

Sychoanalytic Quart. (1945) 14:76-97. 
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time at which he wrote his monograph, 
psychoanalytic investigations of homo- 
sexual patients had been carried out only 
in a small number of cases. However, his 
clinical experience indicated a character- 
istic “very intensive erotic attachment to 
a feminine person, as a rule to the mother. 
. . . produced or favored by too much 
love from the mother herself... .” 3 
Frequently Freud found in these cases 
that the father was absent or weak; in- 
deed the presence of a strong father al- 
most seemed to assure a heterosexual 
outcome. 

It is important now to ask whether the 
intervening forty-odd years of psycho- 
analytic research have changed this origi- 
nal formulation. Thompson, attempting 
to assess the progress in the study of 
homosexuality in 1947, decried the earlier 
tendency to deal with homosexuality as 
a clinical entity rather than as a symp- 
tom. The term itself, she declares, de- 
scribes poorly a multiplicity of behavioral 
patterns which call for a more detailed 
and careful differentiation.*° 

Indeed, as early as 4914, Ferenczi ex- 
pressed a similar notion. “Sexual rela- 
tions with members of a person’s own 
sex,” he stated, “are only a symptom and 


this symptom may be the form in which 


the most diverse psychical disorders and 


disturbances of development, as well as 
normal life, appear. It was thus a prior 
to which the 


improbable that everything t 
name ‘homosexuality’ is now applied 
would in a simple way yield itself asa 
clinical unity.”*° In this paper he differ- 
entiates between subjective and objective 
homoerotic patients. The former he de- 
scribes as true inverts, with a strong con- 
stitutional predisposition, who have been 
exposed primarily to 4 feminine environ- 
ment, who identify with the mother, and 
who desire to take her place in relation 
to the father. The latter are closely akin 
to obsessional neurotic patients. They 
have usually experienced severe punish- 

st Brill, reference footnote T Po ea ask eee 


35 Thompson, 
pa in Psychoanalysis,” PSYCHIATRY (1947) 10: 

-189. a 
183: CAAA Ferenczi, Sex in Psychoanalysis; New 
1950; see p. 298 [“The Nosology 


York, Basic Books. 
of Male Homosexuality (Homoerotism)”]. 
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ments at the hands of the mother with 
the suppression of outbursts of rage. This 
hostile, fearful relation with women con- 
tinues throughout life and results in a 
neurotic flight from heterosexual involve- 
ments, 

Other analysts interested in this prob- 
lem have written case reports in which 
they have demonstrated how the patho- 
genic factors may frequently arise from 
the child’s relation with the father. Lew- 
insky, most recently, reports an example 
of homosexuality which is used as a 
method of coping with feelings of rivalry 
toward father and brothers, in an attempt 
to work out oedipal problems. Wulff re- 
ports a case of homosexuality which was 
a direct outcome of a fixation on the 
father. It appeared to him that the struc- 
ture of the patient’s oedipus complex was 
of more importance in the genesis of 
homosexuality than previous theories had 
Supposed. Silverberg, too, deals with 
homosexuality as 
Specifically as a m 
to seduce the fath 
role, thus freeing 

Also of note h 


pulses. And 
predominance of 
Omosexual patients,2s 
From this Sample of more recent stud- 
ies, one can see that modern observers 
treat homosexuality, not as a clinical 
entity, but as an ambiguous condition 
with manifold etiologies. In addition, the 
early view that homosexuality is fostered 
by an overtender relatio: 


nship with the 
mother occurring when the father is weak 


or absent calls for modification in the 
light of recent case histories which show 
SET Sees 


“Homosexualität und Oedipus- 
komplex,” Internationaler Zeitschrift für Psycho- 
Gnalyse (1926) 12:66-79. Hilda Lewinsky, “Features 
from e of Homosexuality,” Psychoanalytic 
Quart. (1952) 2 “854. M. Wulff, “A Case of Male 
Internat. J. Psychoanal, (1942) 23: 
Cina He es a ppllyerbere, Childhood Experi. 

‘onal De; p 
1952; pp. 220.039, stiny; New York, Springer, 


unberg, 7 Homosexuality, Magic and Aggres- 
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that homosexuality can result when 4 


i is, 
strong or even an aggressive father 1 


present. Finally, the role of nc ia 
within the psychic economy of the homo; 
sexual is emphasized in more ener 
studies—a point which was not notice 
or mentioned in Freud’s study of Leo- 
nardo’s homosexuality. 

Freud’s claim that the homosexual 
ceives an excessive and undue pein 
from his mother, and for this reason ven. 
away from heterosexual commie 
later life, has also been modified. oe i 
quent observers in describing the mot a 
child relationship of the male homone E 
point out that the identification o 
homosexual with the mother is “an i "Ke 
tification with the aggressor.” 9 Berg a 
Speaks of a frequent type of perverse 
homosexuality in which the trauma is p. th 
marily oral. Severe disappointment oa 
the breast, or breast substitutes, ma È 
these persons discard the whole serp 
Sex. An infant wanting to prove that hed 
mother is unjust, and a pathologic mot vs 
wanting to harm and refuse the ee 
demands, form the basis, he feels, of ove 
Such homosexual relation. Specifica 
in discussing Leonardo, he writes: 
Leonardo's homosexuality expressed his rat 
regression, cryptically hinted at even at rds 
time by Freud in his paper, In other WO pis 
Leonardo had a pre-oedipal conflict with nae 
mother which resulted in the defense meo is 
nism of homosexuality. ... He executed ity, 
hatred of his mother in his homosexualii 
Which was very near consciousness an on- 
paired his mortified narcissism in his mad 
nas who loved the child.41 
Finally, 


Di c- 
to suggest the mutliplicity of 1a 
tors inv 


Olved in evoking homosexuali J 
we may note that one writer has lis 


eee is in- 
no less than ten varieties of this 
version.12 


"Otto F 


of 
Theory 
Neurosis; Aache], The Psychoanalytic 
Edm: 


9 . New 
ul Schilder, Goals and Desires of Man; Ne 
York, Columbia 1} The fth 
dents 
theri 

er; 4. love for father or broth 
„passivity toward father, brother or woman; 
Sivity; 


a e 
8. the Mother as lo iy 
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ees current state of thinking concern- 
i. psychogenesis of homosexuality 
est summed up by T : 
Re art. p by Thompson's 
There is no i 
E i _ clear-cut situation in which it 
ee invariably occurs . . . the 
reeg choca of homosexuality as the pre- 
Pase di ae of interpersonal relations may 
Tf it ST erent origins in different cases. . - - 
on Bree Sakae conia one specific situation 
of circumstances, t! 
Rehan eevee ii , that has not 


CONCLUSION 


peel of Freud’s analysis of Leo- 
Miish $ aracter and personality cannot 
with L lala by the becoming modesty 
analysis ich the great pioneer of psycho- 
Seach, concluded his presentation. “Tf 
eae ese explanations,” he wrote hum- 
oe lots evoke the criticism from 
sis, ere and adepts of psychoanaly- 
analytic 1 have only written a psycho- 
certain] id at I should answer that I 
ability u id not overestimate the reli- 
idea nn results. Like others, I 
nated fr to the attraction which ema- 
man, in i this great and mysterious 
orceful ose being one seems to sense 
Bevarthel nd impelling passions, which 
mein ess evince themselves in a re- 
One a subdued manner.” ** 
ense aan charge Freud with any pre- 
choanal mniscience: he wrote when psy- 
a Hotel ake was young, and he attempted 
effort wo ask fully aware that any first 
followed uld be superseded by those who 
erful le later, There are, however, pow- 
Noes ssons that can be learned, even 
3 irom this study. 
ea the most powerful lesson to be 
Servation the operation of bias in the ob- 
vestigat of even the most scholarly 
Worker: mane Freud was not a careless 
€ bias a errors ‘are compounded from 
to show of his culture and his eagerness 
y ee usefulness of a new science 
Story th g a more internally consistent 
afforded the clues from Leonardo's life 
Moeassiv 
ee available: object; 10, homosex doa objec. 


€; 
“Bn ce footnote 35; pp, 184, 189. 
erence footnote 1; pp. 117-118. 
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observation—the willingness of the scien- 
tist to observe and report on his own dy- 
namics as they operate in a given situa- 
tion—becomes clearer and clearer as one 
gests the errors committed by Freud. 
2 good many of these errors, like the 
slips in translation and the uneyen use 
of primary Sources, might well have been 
avoided had Freud allowed his manu- 
script to be scrutinized by another capa- 
ble person familiar with historical tech- 
niques. These oversights would then 
have been detected and expunged. 

More serious even than this was Freud’s 
excessive reliance on the then meager 
knowledge about homosexuality in mak- 
ing an estimate of Leonardo’s personality. 
From his experience in a particular case 
Freud was tempted into overgeneraliza- 
tion and, as later investigations tend to 
show, into oversimplification. It is a last- 
ing caution to all future explorers in the 
field of what Freud called ““psychobiog- 
raphy” that they should beware of over- 
stating the clinical conclusions of the 
day in assessing the personalities of his- 
torical figures. Bold conjecture is particu- 
larly tempting about those subjects who 
have left only meager factual accounts of 
their lives; but while in the clinic the 
patient validates or disproves the ana- 
lyst’s speculations, the piographical sub- 
ject cannot. Where the empirical ma- 
terial is small, there is little that can be 
done, even with the best techniques; thus 
later generations must often be content 
with mystery instead of Knowledge, for 
a part of the past is lost beyond recovery: 
‘All who undertake such piographical 


writings should look upon them as specu- 
lative and provisional, as Freud looked 
upon Leonardo. But in spite of the crit- 
icisms that can pe levelled against them, 
some of these writings, like Leonardo, will 
survive, provided that their capacity to 
charm and to stimulate is great enough to 
overcome their limitations as to defini- 
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Toward a Structural Concept of Anxietyt 
Donald Meltzer* 


esa OF ANXIETY has long held a central position in the psycho- 
Stalked of dees y of personality functioning and disorders. And yet as much as it 
WE an at written about, there is no consensus about it, and it is variously con- 
and fiuidit ae an ego state, transformed id energy, or a dynamism. This vagueness 
iers cai ra: seems to have an adverse effect on communication among 
Fe uctu eld. This paper represents an experiment in thinking about anxiety 

entity and attempts to follow up the implications of such a point of 


view, Fir 
ee st I shall try to outline a broad concept of a way 
al, viewing it as an apparatus available to the 


of life to which anxiety is 
ego. A structural concept of 


anxie i 
. ty will be offered, and the functioning of this so-called anxiety apparatus, with 


its > 
two-fold implication for the ego, 


defin 
ed, followed by a discussion of their relative importance for 


will be examined. Next, two sources will be 


psychic health and 


diseas i ; 
Pio: igs finally will lead to a discussion of the mechanisms of defense and an 
pt to distinguish them from various character processes. 


ANXIE 
NXIETY VIEWED AS AN APPARATUS 
AVAILABLE TO THE EGO 


F 
might ae purpose of exposition here, one 
Ried aoe the term ego as a rather 
qs aa te term referring to all central 
a Mike processes which regulate 
vironmen ion between organism and en- 
net of a For example, even the nerve 
2o R lyfish can be said to perform 
ith Seance in that the nerve net deals 
oae as of disturbed homeostasis 
sae cing, at the moment of thresh- 
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ince 
eee this paper is a restatement and resynthesis of existing concep reps 
9m 1) An over-all view of the centr 

248), ya has been utilized [see ROT aner Cybe' J. Wiley and Sons, 
neiple Gee instinct theory has been used, as formulated by Freud [see 

Da ‘On, 1933) ] n, Hogarth Press, 1922) and New Introductory Lectures on Psycho-Analysis et 
Der een (3) The concept of unconscious and conscious phantasy W ich I have referred to in the 

Gan most beautifully elaborated by Susan Isaacs [see her paper on 

(pp. 67-121) in Developments in Psycho-Analysis, edited by 

A let at coe function of the unconscious image 

niversiti er’s formulation [see The Image and Appearance of the 

childer’s th es Press, 1950]. (5) Perceptual processes n the constru 

deyanbia Univ Meorles [see Mindi Perodutan ana Thought in Their Cons 

onc Oped by SE otal, (6) The theory of personality d 
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) eas life described by Melanie Klein [The 
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en De point Ge ego to the forces arising from inside an 

Pg aw-Hill, 1935 view of field theory [see Kurt Lewin, A Dynamic 
chiatry: New aI, and the transactional concepts of Harry Stac! 

S elaboratea 42 Norton, 1953]. (8) The concept of anxiety us 
emphasi in the New Introductory Lectures on 

ove) and is on prospective phantasy, by Sullivan 

Conceptions of Modern Psychiatry (New York, 


old stimulation, a process of hunting 
through its meager bag of adaptive tricks 
until the stimulation ceases; after that, 
total relaxation may be permitted again 
until further stimulation. 

Although such a simple organism needs 
no insight into causality, and no aware- 
ness of time and sequence, the possible 
patterns of adaptive behavior in more 
complex animals are so abundant that 


hunting through the bag of tricks at the 
time of stimulation becomes hopelessly 
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uneconomical. Consequently a very dif- 
ferent way of life has been developed in 
more complex animals, which operates by 
processes of vigilance for minimal stimu- 
lation, followed by prediction and plan- 
ning for the re-establishment of homeo- 
Stasis. To accomplish this, an awareness 
of time continuum must be maintained in 
the organism, so that sequence of events 
may be noted and theories of causality 
derived. 

In the ego operations that accomplish 
this way of life, the segmentation of time 
into past, present, and future finds repre- 
Sentation as memory, perception, and 
Prospective phantasy ( prediction). The 
functional design of what I call the 
anxiety apparatus stands in intimate rela- 
tion to those €go-processes which elabo- 
Tate prospective phantasies. These phan- 
tasies are apparently created by bringing 
the continuously Constructed percepts 
into association with memories of past 
events. The anxiety apparatus is viewed 
redictions forward in 


THE Two-Foip ORIGINS oF ANxinry 


But such a 


broad description of ego 
functioning is 


not particularly useful to 
clinical thinking. It may be true that 
each prediction-validation cycle involves 

iety, but clinical interest 
must be focused on particular events of 
portance to the ego, 
of predictions must de- 
ge of both external and 


internal realities, the question arises ag 
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to whether faulty predictions which re- 
sult from misunderstanding of external 
realities produce anxieties with different 
clinical implications from those arising 
from misunderstanding of internal reali- 
ties. And a question also arises as to 
when the anxiety: apparatus begins to 
function. To answer both of these wa 
tions it is necessary to examine be 
psychoanalytic view of infantile psyc A 
life in respect to this concept of a 
anxiety apparatus. 

lhea aiti investigators have 1078 
assumed that the capacity for anas 
innate in the mental apparatus. Mu E 
ado has been made over the assumption 
that birth produces extreme anxiety. Ob- 
prototype for all later anxieties. ter 
servers of infant behavior havet 
preted many infantile reactions as in a d 
tive of anxiety. The concept presen we 
here of an anxiety apparatus ea a 
reconciled with such a view. And in ite 
it is likely, in my estimation, that ae 
infant knows nothing but vague org: i 
distress and organ-tension relief prior ao 
the time that his perceptual capac d 
mature and allow the beginning delim! f 
tion of body-boundaries; without ber 
able to distinguish body from erin 
object, the infant cannot, I bees 
experience yearning-toward or frustri 
tion-by, but only distress. st 

Probably toward the end of the ee 
month of life the distinguishing of eA 
mentary external objects by the ma 
has become consistent enough to m 
their cathexis as objects of libido and i A 
gression, The infant will only then be al 
a position to experience the rhythm 
interplay of his tensions and the appe? 2 
ing-disappearing objects from which t 2 
ego-awareness of sequence develop 
T ithout this rudiment of time-awarenes> 
I would assume that the anxiety apP? 
ratus is not functioning, pe 

How then does one account for ie 
Many instances of neonatal behavior * 
Which being comforted by the voice 
the nearby mother, for example, seems i 
Suggest that some interpersonal proi 
1s relieving anxiety? It is my opinion t 2 
these are instances of hallucinatory £g" 
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fication, in which minimal cues have 
ee off plastic phantasies and have 
pep orarily diminished the excitation in 
i e ego or even caused some organ re- 
axation. 
ons one proceeds then with the concept 
eee onpective phaatasies cannot be 
a ated until objects are discerned as 
ernal to the body limits, one is ina 
in to investigate the infant’s psychic 
Th : way that may clarify the distinc- 
eat S ween anxiety from the two differ- 
ta = ee Some realization has begun 
Ef ase ri the infant of about one month 
Relicved the effect that his tensions are 
1 rony by making and breaking re- 
en ips with certain objects. The 
R ee te and the prototype for all 
Maki 3 jects, are the breast and the feces. 
the “a contact and interacting with 
Bletly t a relieves many tensions, espe- 
ee ee of the upper gastro-intestinal 
aaa ae fate contact with the fecal 
pee eves many muscular and lower 
A estinal tensions. 
| Lap | Ree with these two objects 
etait e Paea to make and disrupt 
| Pe, N ips with them helps the ego to 
RA ne primordial distinction be- 
This eee and aggression (destrudo). 
| aoe a ity of instinct in its earliest form 
and gta of good and bad, life 
‘is RN love and hate, Only later does 
aie aaa become contaminated 
ea e impulses have begun to look 
of PEN as viewed through the lenses 
fee galomania, and the still weak ego 
Seca to control them. When the 
RRT ae of good and bad do appear, they 
ones, rst attached only to objects. Any 
edd which serves the ego in relieving 
vga ns is experienced as good, and only 
| do it is expected to serve and fails to 
i| i does it become bad. 
| EN the earliest object-relation phan- 
Sane the breast and feces are not seen 
impl e cause of tension but only as the 
v ement of their relief. But at moments 
Painful yearning or intense frustration, 
| ot 1 breast will not appear or feces will 
| fieq RS the instincts become intensi- 
o the point of greed and sadism, and 


th 
© bad object is blamed for the distress. 


When the objects are not performing in 
the expected way—that is, when they 
have become bad and persecuting—the 
infant is unable to form a prospective 
phantasy of relief. Therefore the current 
percept which includes the distressed or- 
gan extends itself as prospective phantasy 
to eternity. 

Thus I have defined the first form of 
anxiety, object (or objective) anxiety, 
and found that in severe form it carries 
the implication of a persecutory origin. 
It is apparent that this earliest of anxie- 
ties produces phantasy in the ego far 
more germane to hell than to death. 

What of the second form of anxiety, that 
arising from the ego's difficulty in predict- 
ing and controlling the internal world of 
organ tensions and their psychic repre- 
sentation (id)? Do valences of good and 
bad become involved here too? To an- 
swer this, one must look at the infant of 
approximately four months of age. At 
this point objects have begun to be dis- 
criminated in less fragmentary fashion. 
The good mother begins to become a 
fused object, taking on meanings origi- 
nally attributed to preast and feces. The 
good mother brings relief and takes away 
distress. In other words, there is nascent 
the capacity for a single ambivalent 
object, the object of both libido and 
aggression. 

Yet the fusion probably does not usu- 
ally proceed as smoothly as this suggests, 
because of certain other processes that 
have gone on earlier in the infant's efforts 
to deal with the persecutory anxieties. I 
am referring to the processes of internali- 
zation (introjection) and externalization 
(projection) of objects in relation to the 
pody image. The earlier use of these men- 
tal processes had unfortunately placed 
the infant in a position to formulate a 
new theory of the origin of his current 


ivati i t is, he 
deprivations and frustrations. oe F 
may ‘say’ to himself, in effect, Tf I had 
not gobbled up all of mother in my greed 
in my sadism), she 


(or destroyed her 
would still pe available to feed me (or 


relieve my pain). en 
Thus the intensified forms of libido and 


aggression (destrudo) take on the va- 
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lence of bad, and the ego’s feeling of weak- 
ness toward them threatens to make the 
future uncertain so far as the relief of 
tensions is concerned. This, then, is the 
Source and configuration of instinctual 
anxieties, which in their earliest form are 
most accurately called depressive anxie- 
ties. Since the development of the ca- 
pacity to recognize the fused object must 
be quite gradual, one can well imagine 
that the frequency and intensity of per- 
secutory and depressive anxieties will 
have an important bearing on the attain- 
ment of this synthesis. To attribute the 
existence of nonfused objects to a mecha- 
nism of ‘splitting’ seems to me to be put- 
ting the cart before the horse. What is 
involved is an impedence of maturation 


rather than any specific defense against 
anxiety. 


THE Two-Foip ORIENTATION oF THE Eco 
TOWARD THE ANXIETY APPARATUS 


I have already outlined the broad per- 
Spective of ego functioning which empha- 
sizes a way of life in which adaptation is 
regulated by planning within a time con- 
tinuum. I have pictured an anxiety ap- 
paratus as a specific tool of the ego, avail- 
able for testing the validity of predictions 
and therefore the efficacy of plans. In so 
doing I have placed anxiety in a nuclear 
position with respect to learning, and thus 
with respect to ego maturation. 

am assuming that this anxiety ap- 
paratus is quite free of involvement in the 
Conflicts of the ego and that—with the 
possible exception of instances of brain 
damage—its performance of its task is 
faultless. This implies that one must turn 
‘to an examination of ego-processes to 


understand defects in learning and distor- 
tions in personality maturation. The fault 
must lie in the ego’s way of using its 
tool, not in the tool itself. This is not to 
deny that the signaling by this apparatus 
of a faulty prediction is unpleasant. As I 
have said, when a prediction that is of 
importance in regard to plans for relief 
of tension fails, the phantasy that results 
is of the current tension extended in time. 
The content of this phantasy will extend 
to eternity until a new prediction is for- 
mulated. These anxiety phantasies TA 
accompanied in the ego by affects of vary- 
ing shades and intensities, depending on 
the problem being dealt with and its back- 
ground. They range from uncertainty tO 
terror, and shade through guilt, shame, 
remorse, and despair, under certain cir- 
cumstances. Conversely, one can envn 
sion the signal of a successful prediction 
as exciting phantasies of eternal gratifica- 
tion, accompanied by affects ranging from 
pleasure to elation. A 
One further question may be useful t 
deal with before passing on. When 
speak of the ego’s experiencing anxiety 
in terms of certain phantasies and PT 
panying affects, does this mean that thes $ 
frighten the ego? My interpretation oF 
psychic phenomena would suggest a neem 
tive answer. The ego, when unable ie 
formulate a new adaptive plan or to g 
fend against the anxiety, experiences 
perpetuation of its distress and a feeling 
of helplessness about ever recapturing F 
comfortable equilibrium. Anxiety pra 
tasies and affects express this position 1 
plastic fashion; they do not cause it. i 
other words, an ego that cannot work 0U 
a comfortable solution is weak in that. 
aea of life-space, and the configuration 
of its anxiety-phantasy is a result of the 
poor organization in the ego—and there- 
fore a reliable indicator of ego organiza- 


tion, as the clinician knows, Perhaps this 


is a fundamental implication of the ter™ 
Psychic reality, that the ego really is only 
as strong as it behaves, since it can dea 


only with the life-space that it construct® 


in its own perceptual activities, 
Thus in the Physiological state, whe? 


the ego is making appropriate use of the 


: 


} 
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anxiety apparatus, a certain degree of 
tolerance to distress is required. Moments 
of unpleasant signaling, and the phan- 
tasies and affects excited, will continue 
ay a new prediction and plan to relieve 
he tensions are formulated. But there 
pe times when the ego finds itself unable 
e po this. It cannot reorganize its per- 
gs field, or it cannot associate to 
ime pertinent memories; fatigue may 
tk KS tolerance to the signaling, or 
Ba url agents may disorganize its proc- 
a 5 t any event, there are moments 
ee ego fails at the crucial issue of 
ate n and turns against the anxiety 
ae us as if its signaling were the 
the = rather than merely the result, of 
go’s dilemma. 
Pee. I shall examine the techniques, 
= ms anisms of defense, by which the 
sg be the anxiety apparatus. At 
i A int, before going on to examine the 
eed in character formation and 
ae. pathology, I wish to distinguish 
Reus warding off anxiety and shutting 
eae We alate of the ego which termi- 
a anxiety reaction, once it has 
ene i me best thought of as involving 
Bae 3 nique of shutting off the appa- 
the : £ ne might call them expedients of 
a iy and, as I shall explain shortly, 
well Play an important part in healthy as 
Š as disordered functioning. 
Ret warding off of anxiety is quite 
aan r matter. Here the ego, for reasons 
sia shall not examine in this paper, 
Sa Sa policy never again to experience 
Avert specific anxiety phantasy and its 
fon ; This is quite a serious determina- 
AA or such a policy implies the aban- 
TET of maturation within the life- 
oa a compartment involved. The result 
unctional disease. 


ANXIETY AS RELATED TO CHARACTER 
FORMATION AND CHARACTER 
PATHOLOGY 


aS I have indicated, the anxiety appa- 
k us is a vital tool in the hands of the 
80 for the achievement of learning and 
bat accomplishment of maturation. The 
uE is principally used for predic- 

e validation of tentative hypotheses 


concerning the origins of deprivations 
and frustrations. The ego’s task in mat- 
uration is to develop an accurate knowl- 
edge of both the internal and external 
worlds over whose interaction it must 
preside. From such knowledge it must 
crystallize the broad strategy and finer 
tactics through which this interaction 
may be regulated. In the accomplishment 
of this monumental task, the ego goes 
through a sequence of developmental 
stages. In each of these stages the ego 
characteristically prefers a given theory 
of the origin of its difficulties; in each 
stage there is a body zone of most intense 
interpersonal involvement; and in each 
stage there are favorite interactional strat- 
agems, or modes. These three form the 
superstructure of character at each stage, 
filled out by character tactics of varying 
color, texture, and rigidity. 

But the various elements of this struc- 
ture which are unsuccessful or are nox- 
ious to others have come to be called char- 
acter symptoms and are customarily 
regarded as being derived or preserved 
because they serve some function of de- 
fense against anxiety. They are labeled 
pathological largely because of this as- 
sumption. Is this in harmony with the 
concept of an anxiety apparatus as formu- 
lated here? ‘ 

In order to answer this, one must ask 
the more specific question: Do these 
character facets derive from ego opera- 
tions in which the physiological orienta- 
tion toward the anxiety apparatus has 
been sacrificed? If one examines more 
closely the processes of prediction and 
validation, one will find that certain er- 
rors in judgment can easily be made by 


the ego. For instance, the validity of a 
prediction may be taken as proof of the 
effectiveness of the strategic plan that 
was involved. Or again it may be taken 


as proof of the accuracy of the underlying 
causal theory. If all the objects in the life- 
space behaved with scrupulous respect 
for reality, these conclusions might be 
correct. But this is not the case. 

So one might conclude that somebody 
somewhere is defending against anxiety. 
But this was not the question. The char- 


46 


DONALD MELTZER 


ee eS A (DONALD MELTZER 


acter facets are derived from repetitive 
transactional experiences in which there 
has been success at adaptation, meaning 
that defense against anxiety has not been 
a primary factor. But what of the people 
who find it necessary to constrict their 
life processes to a relatively meager set 
of interactional patterns with highly se- 
lected objects? Has not this constriction 
been necessitated by a determination to 
ward off anxiety? 

This can best be answered by again 
going back to the concepts of infantile 
psychic life. Young children clothe their 
parents in omnipotence and mistake their 
parental responsiveness for obedience to 
the child’s will. This delusion of mastery 
of the parents forms an important part of 
the infant megalomania which must be 
tediously and painfully replaced by a 
feeling of self-mastery during the matura- 
tion process, Parental behavior which 
Continues to dramatize for the child his 
infantile desire to control the grown-ups 


will serye to perpetuate this megalo- 
mania. 


ANXIETY As RELATED TO FUNCTIONAL 
DISEASE AND SYMPTOM 
FORMATION 


if it were really the Source of the ego's 
trouble. The various devices used by the 
rding off anxiety 
S of defense, and 
ality functioning 


tigating these factors, 


may be useful to clarify the mental 


processes which I envision as making up 


the cooperation between ego and anxiety 


apparatus. If one thinks of these two 
structures related as in a wiring diagram, 
a feed-back mechanism, the ego may be 
Said to feed its predictions to the appa- 
ratus at an Instant A. The anxiety R 
paratus will carry this prediction corones 
a period of Intervening Time, as it ne 
tors the continual perceptual processes 0 
the ego, awaiting the arrival of the In- 
stant B whose configuration has been pi 
dicted. It will then test the validity i 
the prediction and signal its findings to 
the ego. 

These two psychological instants, to- 
gether with the intervening ones that arẹ 
germane, will compose a complete psy cho- 
logical event—one prediction-validation 
cycle. The amount of actual chronologi- 
cal time involved will, of course, ve 
from seconds to decades. In the hope 0 
finding some reasonable basis for classify- 
ing defense mechanisms, I shall try to out- 
line in crude form the sequence of menta 
operations which I envision, 


Instant A 


Ego (1) constructs current percept of the 
life-space (internal world <—> body 
image <—> external world); bk 

(2) associates (1) with memories of T 
lated configuration; By 
(3) formulates prospective phantasy OY 
Prediction (with necessary adap 
tive plan) of Instant B. 


Ansiety apparatus picks up (3). 


INTERVENING TIME 


Ego carries out adaptive plan from (3) which 
co aimed at bringing about the predicte 
„Configuration. S 
naiety apparatus monitors the continual pe” 


ceptual processes of ego, awaiting arrival 
of Instant B. 


A 


Instant B 


Anziety apparatus signals arrival of Instant B 

and validity of the Prediction. t 

Ego (1) recalls life-space percept of Inga 
A, the Prediction, and the adaptiv 


plan; 5 

(2) recalls relevant aspects of Interven 
ing Time; 

(3) reconstructs percept of Instant 2 
with focus and emphasis german 
to the Prediction, 


mi 
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I have indicated my assumption that 
the ego, if it chooses to sabotage the anx- 
lety apparatus, must do so by some omis- 
Sion or distortion of its own functions. I 
Suggest that objective anxieties are 
largely dealt with by expedients which 
result in temporary {if ever so often re- 
Peated) alterations in personality func- 
aoe called psychogenic symptoms. On 
el hand, occasionally instinctual 
eae, (and rarely severe objective 
ee ie are so catastrophic that the ego 
Foal ; a policy of determination never 
ha $ experience them. These policies 
E Sre i the alterations in personality 
me E yeh are called functional dis- 
aoe a the following section, I shall in- 
hace e the mechanisms underlying 
at wo outcomes, naming them respec- 
aa symptomatic mechanisms and dis- 
ae he ik ih By adherence to my 
Ao cation of psychic events, a subdi- 

10n of each will be derived. 


DISEASE MANEUVERS 


ay ont I shall begin to investigate 
Fehon which is important for 
ice S3 psychiatry, between anxiety and 
oa SARI: disease. I have already indi- 
a that the basic dynamic originates 
aa ego policy never again to experience 
aah pega anxiety, usually an instine- 
mee a: The problem now is to under- 
thi 1e ego techniques for carrying out 
S policy and the clinical manifestations 
which result. 
the should like to consider for a moment 
E aportan of an ego that has invoked 
te a policy. In order to avoid being 
cee by similar experiences, it must 
a otage the pertinent cycles at their very 
ia eption, some time during Instant A. 
thie outline of the ego operations of 
al pee I indicated three processes, 
an Sential to setting a prediction cycle 
ene eu By omitting or distorting any 
N them, the ego can break the aware- 
a pl of time continuum and depart from 
ee way of life—that is, it can de- 
Hen rom it within the specific compart- 
corti: of the life-space which embraces a 
ion ìn relationship and the id constella- 
involved. 


A relationship to the basic classification 
of functional disease is suggested as fol- 
lows: (1) distortion of the current life- 
space percept by a psychotic maneuver; 
(2) distortion of the processes of associa- 
tion with past events by a psychoneurotic 
maneuver; (3) distortion of the processes 
of prospective phantasy by a psycho- 
pathic maneuver. By each of these three 
maneuvers the way of life which permits 
maturation has been sacrificed within a 
life-space area, be it large or small in the 
total economy. The primary cost of each 
to the ego is the same, although the envi- 
ronment may react in ways which pro- 
vide secondary gains or penalties. 

Of course, this organization of disease 
provides very little information about the 
dynamics of the maneuvers themselves. 
Nor is it within the scope of this paper 
to go very far in investigating them. But 
for the sake of clarifying my meaning in 
the above classification, I might mention 
some of my suspicions about the ways in 
which the disease maneuvers work. 

The psychotic maneuver.—l suspect 
that this defense against anxiety involves 
a severe contamination of the perceptual 
processes by psychotic transference phe- 
nomena, in which archaic internalized 
objects are externalized and juxtaposed 
with a correspondingly archaic body 
image. 

The psychoneurotic maneuver.—the 
production of amnesias is, of course, due 
to the working of repression, which I feel 
is initiated by omission of organs of con- 


flict from the unconscious body image. 


By so doing, the ego in effect screens out 
memories, im 


associations, including 1 
whose configuration the conflictual organ 
holds a central position. 

The psychopathic maneuver. —My for- 
mulation of this technique of defense in- 
dicates that’ the basic device is making 
object relations within the particular life- 
space area futureless. This is perhaps ac- 
complished by intensifying the narcissis- 
tic cathexes of body parts at the expense 
of object-cathexis. By so doing, the ego 
is left free to change objects frequently, 
thus avoiding reaction from other people 
to its exploitive and corrupt character tac- 


48 


DONALD MELTZER 


tics, as well as retaliation from others. 
Again I must mention that these formu- 
lations are put forth hesitantly, and only 
for the purpose of clarifying my classifi- 
cation of defense mechanisms and the 
processes by which the disruption of 


time-continuum awareness can be accom- 
plished. 


SYMPTOMATIC MECHANISMS 


The next problem that arises relates to 
the mental mechanisms by which the sig- 
naling of the anxiety apparatus may be 
shut off. I have called these symptomatic 
mechanisms. My chief reason for thus 
Naming them stems from the analogy to 
the place of Somatic symptoms in the 
economy of the body. Training in medi- 
cine teaches one to distinguish between 
disease and Symptom; yet this fundamen- 
tal concept has not been consistently ap- 


flux represents 
ot the disease, 
Symptoms, 


And again, analogous to Somatic symp- 


toms, psychic ones are not found exclu- 
sively in relation to underlying disease 
by any means. Just as the impinging on 
the body of any object which cannot be 
integrated into the body's economy will be 
dealt with by symptom-provoking proc- 
esses of extrusion or containment, so will 
circumstances that cannot be dealt with 
in an integrated way be handled by the 
ego with symptomatic mechanisms. This 
amounts to assigning to symptomatic 
mechanisms the task of regulating anx- 
iety, a service essential to the preserva- 
tion of the broad cooperation between ego 
and anxiety apparatus. It should be men- 
tioned that I do not intend to include 
under psychogenic symptoms the S07 
called psychosomatic disturbances. Their 
eruption seems to be derived from an ab- 
sence of ego efforts to deal with tensions 
until their accumulated excitation spills 
over into vegetative pathways. 

What then are the symptomatic mecha- 
nisms of the ego and how do they work? 
As was done in the case of disease ma- 
neuvers, an attempt will be made to pre- 
Sent these devices in relation to my oF 
ganization of Instant B, in the hope 0 
evolving a reasonable classification. In- 
stant B, as previously outlined, is envi- 
Sioned as embracing three essential ego- 
processes, all of which are necessary fO" 
consummation of the act of accepting the 
anxiety: (1) recall of Instant A; (2) pie 
call of the relevant aspects of Intervening 
Time; and (3) reconstruction of the per- 
cept of Instant B with focus pertinent to 
the prediction, 

I assume that the ego may shut off the 
apparatus by certain distortions of these 

hree processes, Distortion of process (1) 
Constitutes the defense of denial, in MY 
Opinion. That is, the ego retrospectively 
denies that a prediction was made, or that 
it was of any economic importance. Dis- 
tortion of process (2) makes up the de- 
fense of dissociation. That is, the ego dis- 
Sociates, from an integrated place in the 
cycle, certain events or activities of the 
ntervening Time, of greatest impo 
tance, of course, is the dissociation of Cer- 
tain behavioral items which derived from 
the original adaptive plan. Distortion © 


j 
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process (3) produces the defense of nega- 
tion. That is, the findings of the anxiety 
apparatus are thrown, out by negation of 
the percept on which they were based. 
a many gimmicks that may implement 
is defense are familiar to psychiatrists 
ae have been given. names reflecting 
neir part in dream distortion and the 

fig opathology of everyday life. 
fete like to pay some special atten- 
hs AT a to phenomena related to the de- 
ais z dissociation. The part that it 
one the working out of the repetition 
dane. ee the fate neurosis, and acci- 
Hess i. neness is well known. It is per- 
seis SS clearly recognized as having an 
aon ie role in determining the timing, 
Dien not the structure, of such phe- 
Eon Fan as obsessions, compulsions, tics, 
Reis ay aoe ty The timing of the out- 
Seid i ie behavioral items often de- 
Auta otata elr unconsciously determined 
on A E some prediction-valida- 
nA the pee a a devices for influenc- 
ee beg be understood that I have 
ie u ed as mechanisms of defense 
hoe Activities that give the form and 
wa eee these phenomena. From my 
ae i view it is only the act of dissoci- 
ee at constitutes an act of defense 
aa anxiety, for only it embraces an 
3 Si nistic orientation of the ego toward 
ae fa. apparatus, While these forms 
Br ngs are truly symptoms of some 
ae A ey are best viewed as symptoms 
_ Character immaturity or regression. 
mt nea are essentially various sorts of 
eN It is no doubt true that rituals 
aire ves, be they interpersonal or 
rea c, Involve little prediction-valida- 
Lae ome But here anxiety is only 
nak pee as part of the character proc- 
ne tail working through to a mastery 
Dei H pramier in adaptation. At least 
e eir original function in the per- 
ile y, although, as mentioned earlier, 
for fee in later life may be necessary 
e preservation of megalomania in 


the ego. 
CONCLUSION 


aa may feel that my investiga- 
ot anxiety and the mechanisms of 


defense is somewhat incomplete. Where 
are the well-known defenses of reaction- 
formation, regression, undoing, and turn- 
ing against the self, as well as others 
which are less well known? I feel quite 
strongly that, in the sense in which anx- 
iety has been construed here, these can- 
not be called defenses against anxiety. 
They are primarily character stratagems 
or tactics. True regression is an exception 
to this, but it is not an ego mechanism at 
all. Rather it is a process that occurs to 
the ego, when methods of adaptation as 
well as defense against anxiety fail. It is 
no more truly an operation than is the 
“withdrawal to a more strategic position” 
of war communiqué fame. I shall not 
deny that regressive movements, like 
orderly withdrawals, are often used to 
bait an interpersonal trap, but this is not 
true regression. 

After all, to call every ego operation 
which is either unsuccessful or unrealis- 
tic a defense against anxiety is to lose 
sight of the issue. Avoidance of anxiety 
is not the great motive of life nor the 
impetus to maturation. It is an error to 
mistake a dynamism for a motive, a tool 
for a goal. 

Before summarizing some of my main 
points, I would like to comment on the 
fundamental concepts which form the 
background of this paper. First of all, 
with rare exception, no distinction has 
been made between conscious and uncon- 
scious processes because I feel that the 
distinction is not germane to this discus- 
sion, I assume that the great bulk of the 
ego processes discussed are generally ueh 
conscious, although not necessarily re- 
pressed. Second, I must beg indulgence 
for the inadequacy of words in describing 
processes which are largely nonverbal. 
These proceed by plastic phantasy which 
defies all but the poet to put into words. 
Third, I have stressed the economic point 
of view, in the sense that life-space-time 
is regarded as compartmentalized, with 
varying degrees of integration among 
the different compartments, depending 
largely on the stability and integrity of 
the body image. I think it unlikely that 
any person could be truly innocent of 
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poorly integrated and diseased compart- 
ments. Each of us must be psychotic, 
neurotic, psychopath, and—in the Shavian 
sense—saint. The important question for 
clinical evaluation is a relative one, rest- 
ing on economic factors: How large is 
a diseased compartment in the total life 
space? Does a poorly integrated compart- 
ment cause reverberations that interfere 
with the harmonious interaction within 
other compartments? 

The concept of anxiety which I have 
used is that of Freud, which has been 
clarified and extended by Sullivan in his 
emphasis on prospective phantasy. But 
this debt to Sullivan should be delimited 
by some statement of a fundamental dif- 
ference also. This difference is not, I be- 
lieve, referable to conceptualization of the 
dynamic role of anxiety in personality 
development and functioning, but rather 


to a more subtle distinction. This I would 
describe as a diffe 


anxiety as intrap 
van has taken 
anxiety exerts 


particular problem at hand, 

By such an attitude to 
have removed from it qualitative varia- 
tions and réturned these to the realm of 
ego-structure, the realm in which they 
are best investigated. The “blow on the 
head” idea lends itself to variations of the 
quality of usefulness to the ego which I 
prefer to view not as inherent in anxiety 
itself, but rather as a quality varying ac- 
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cording to the ego’s attitude toward the 
iety apparatus. 

A ee attention to the fact that 
in describing the ‘anxiety apparatus as 
separate from the ego I have used a struc- 
tural allegory which is not exactly accu- 
rate." The apparatus is part of the ego 
and, in attacking the apparatus, the ego 
does in fact attack itself. This, I feel, 
must involve a use of destrudinal cathex!s, 
thus being an important example of the 
working of the death instinct. 


This paper has been an attempt to Po 
sent an experiment in thinking ape 
anxiety as a personality structure. It $ 
felt that the implications drawn in rebri 
to personality dynamics and genetics, a 
though often apparently at variance wi 
psychoanalytic thought, are in harmony 
with the fundamental concepts of thi Ë 
science. The emphasis has been on th 
way of life in which awareness of ear 
and therefore of sequence and implied 
causality, makes possible a planned adap 
tation as well as a process of maturation 
of adaptive capacities. This latter I hav 
viewed as accomplished by learning 
through predictive validation. The an¥ 
iety apparatus has been described as an 
essential tool of the ego in this way of utes 
although its appropriate use is not oe 
sistently maintained. I have given ee 
Scrutiny to the origins of the two form z 
of anxiety, and have tried to describe t z 
effects of each on the ego. While I hav' 
hinted at the causes of failure in the e808 
orientation toward the anxiety apparatu® 
chief attention has been given to describ- 
ing the mechanisms of defense agains? 
anxiety, distinguishing them from patho 
logical character devices, 
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The Functions of Form in Narrative Artt 


Simon O. Lesser* 


ge ae OF FORM in narrative art must be approached with a curious 
Oihe most ns (0) humility and boldness: humility because of the difficulties—even 
BCE oe fon austive studies of particular works—of specifying the more important 
observations: b TS also because of the wide margin of error likely to attend one’s 
to escape Tla ness because without it many important aspects of form are sure 
which are noha a one will not see the ultimate significance of the formal effects 
lett an acct ts . The dangers last mentioned, far from being theoretical, have 
are no studies e ponrevery: formal study of fiction with which I am acquainted. There 
cover, A of individual stories which do not leave out much more than they 
such studies N studies are seldom feasible; when their objects are novels of stature, 
usually heer Pa reasons which will shortly become apparent, would themselves 
vast majorit z i of book length Few studies even pretend to be exhaustive. The 
to ANEREM g an confine themselves to some single aspect of form—to metaphor, 
tive studies of AN of view. In itself this is far from being undesirable. Percep- 
But these par ie a icular points can do a great deal to build up our knowledge of form. 
carefully orient hi AA studies involve a danger. Unless the devices they describe are 
Whole of an as e ie terms of the larger purposes of form, they may be taken for the 
a small Cease of fiction of which in the aggregate they constitute no more than 
AN J st as in the social sciences the measurable phases of a problem may be 

y mistaken for the problem in its entirety. 


m 
BS ea prefer to consider form in the 
svar possible terms although the dis- 
cult, eagle are obvious. It will be diffi- 
aa ee to avoid error. And, in 
completer which permits only a few in- 

i chen, developed illustrations, it will 
already n ip be convincing. As I have 
surveyeg oted, even the most carefully 
dealt wit Peay of form can seldom be 
points te briefly. Since many of the 
are usunite which I shall be concerned 
veloped T neglected, they should þe de- 
tail ana Hee, in the most complete de- 
e EE ustrated as fully as possible. 
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To deal with even one or two points in 
this fashion, however, would leave no 
room for what seems to me most needed: 
a survey of the problem of form in func- 
tional terms—an attempt to apprehend 
the purposes of form and the way in 
which various formal devices contribute 
to their achievement. The general dis- 
trust of psychology found among literary 
critics may have something to do with 
the failure of conventional literary criti- 
cism to approach form in this fashion, 
although the difficulties of formal analysis 
also encourage a cautious, piecemeal ap- 
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S ee of, narration with which I am acquainted is 
Heian mith, 1929)—in style as well as acuteness 
eee ere ae ever, Lubbock found it necessary to devote 
ogical effects of y point of view is handled in a score of novels, 
of the one device he considers. 


Percy Lubbock’s The Craft of 
of observation a model for all 
some two hundred and seventy 
and he only begins to suggest 
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proach. Speaking broadly, what critics 
and readers alike mean by form is the 
whole group of devices used to structure 
and communicate expressive content; and 
it is upon this content—more accurately, 
upon the more superficial layers of the 
conient—that the attention of readers is 
focused. Thus, readers usually have only 
the vaguest awareness of formal factors. 
Even when a story strikes us as being 
well told or beautifully written—and this 
is about as close as we ordinarily come 
to paying tribute to its form—we seldom 
attempt to account for its effect upon us. 

The most determined effort, further- 
more, may not be successful. The particu- 
lar effect we wish to explain may be diffi- 
cult to formulate in words, for in its 
formal aspects more than in its subject- 
matter aspects fiction approaches the non- 
verbal character of 
thermore, some of 


generic attribute 
Finally, it is not 


word for this phenom: 
it is for our frequent 
up the names of peop 
been introduced; neji 
the formal imprint o 
registered in our 


difficulty: a tendency even on the Part of 
the forewarned critic to think of the worg 
form in a literal and physical Sense, Al- 
though Lubbock remarks that the word 
1S a metaphor drawn from the materia] 
arts, he sometimes appears to believe— 
and clearly desires—that novels should 
ave a physical shape which can be ap- 
Prehended and fixed in the mind. Very 
ew do. Occasionally, to be sure, a story 
can be felicitously described in terms of 
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a spatial metaphor. For example, E. M. 
Forster? has observed that Anatole 
France’s Thais has the form of an hour- 
glass. This is an accurate as well as a 
striking description, but it would convey 
very little to a person not already familiar 
with the novel. It would probably not 
even indicate that the two principal pro- 
tagonists change positions, and it sues 
gests nothing whatever about the nang 
of the interplay responsible for the turn 
about. And how many novels lend them- 
selves as well as Thais to description in 
physical terms? : f 
The kind of cult-like glorification O 
form which has been characteristic ia 
latter-day esthetics has also tended 3 
inhibit resolute attempts to eae, 
form’s secrets, Curiously enough, not on y 
esthetes and worshipers at the shrine o3 
what Clive Bell calls “significant form, 
but even psychoanalysts have tended to 
regard artistic form and beauty as un 
analyzable absolutes. Even Freud, whe 
did not hesitate to dissect mankind’s re 
ligious beliefs, showed this tendency ‘st 
his first paper on literature, “The Rela 
tion of the Poet to Day-Dreaming d 
(1908).4 Although in this paper F. rerai 
identifies a device—disguise—which cr! i 
ics would unhesitatingly regard as a r 
Source of form, and although he also ve 
cribes one of the ways in which writer 
make their own fantasies acceptable ee 
palatable to readers—by softening he 
egotism—he then proceeds to character” 
ize the whole process of artistic trans 
formation as the writers “innermos 
Secret,” Furthermore, he refers to 
“purely formal, that is, aesthetic, pleas- 
Ure” as though it had nothing to do wit 
Just such things as disguise, as thoug 
it were some mysterious and autonomous 
factor. The same attitudes persist in pSY~ 
choanalytic writing to this day; © and it i§ 


*E. M, Forster, Aspect: . New vor! 
Harcourt, Brace, 7 p. ave Ngan 


1927; p. £ 
3For a discussion of’ this, se YO 
, see Harry B, Lee, 
18.3318 Imagination,” Psychoanalytic Quart. (1948) 


t5, Freud, Collected c ; Londoh 
Hogarth Press, 1948, Aba. tea 
merde following is a characteristic recent state 
ha oa, But there are men With a mysterious Fie 
yi io f aaie mee daydreams and fictive inst igo 
ons in forms wh there Gone 

to dream their dreams with tion, “How this ik gen 
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Significant that, though there are a num- 
ber of analytic papers on formal prob- 
lems,° neither Freud himself—who so 
brilliantly expounded the technique of 
= for instance—nor any of his disciples 
ied ever attempted a full-scale study of 

orm in art. Since the arts will yield their 
ultimate secrets only to those who con- 
ed both content and form, this timidity 
a unfortunate in its way as the tend- 
on a other quarters to study form as 
hae it were unrelated to expressive 
S ERA me esthetic experience as if 
S ely isolated from our every- 
Booe ae of form in any of the arts 
eed presents the most formidable 
TIN sek It would be impudent to sup- 
oe a any one worker, or the com- 
Bien ce orts of many, could ever fully ex- 
STN e way form functions in a given 
Bite cr s ee individual work. But 
Peas e broad purposes served by 
Beaton: ph iebe art can be discerned; 
thems sa o the means used for achieving 

n be identified. 


THE THREE FUNCTIONS or FORM 


em in narrative art seems to have 
came essential functions: to give 
fe and to avoid or relieve guilt and anx- 
im silhou to facilitate perception—that is, 
Bites aie the material with the desired 
more ac clarity. Perhaps it would be 
single sae to say that form has but a 
Š A Jective: the communication of 
Pee Content in a way which 
and ioe maximum amount of pleasure 
certain umizes guilt and anxiety. It is 
tions AN any case, that the several func- 
closely an can be distinguished are 
ia AEA > harmoniously interrelated. 
ample, is ge guilt and anxiety, for ex- 
sources ay a one of the most important 
cure from ae pleasure we as readers se- 
and anri orm. Some reduction of guilt 
lety is also an indispensable con- 


and wh; 
form a; at is the natur, 
nd e of the pleasure- 
Gsthetic Probes Which draws their flava i al x 
i fe and Wor unsolved.” Marie Bonaparte; 
oe 1949; see p a gi Edgar Allan Poe; London, 
» for instance, Jox 
cory of F ce, Joseph Weiss, “ 
(1047) aBigpgumal Beauty,” Psychoanaiyile Donat 


dition of the rounded and compassionate 
kind of seeing toward which narrative 
art strives. Our anxieties blind us to in- 
numerable things and cause us to distort 
much that we believe we see; and anxiety- 
free perception in its turn is a rich source 
of pleasure. Thus the achievement of any 
of the ends of form contributes to the 
achievement of the others. Although nu- 
merous esthetic theories assume that 
clarity of perception is one of the objec- 
tives of form, in narrative art at least 
matters are not so simple. Here form has 
a much more complex task—to convey 
things to the reader in such a way that 
certain meanings, those most likely to 
produce anxiety, will not emerge too 
clearly. 3 

In one fashion or another—in Plato 
with some apprehension, in Horace with- 
out misgivings—pleasure, too, is usually 
assumed or proclaimed to be one of the 
objectives of artistic form. To some ex- 
tent the search for pleasure underlies all 
man’s activities. Even “harmless” as op- 
posed to tendentious wit, declares Freud, 
“has for its aim the evocation of pleasure 
in the hearer. I doubt whether we are 
able to undertake anything which has no 
object in view. When we do not use our 
psychic apparatus for the fulfillment of 
one of our indispensable gratifications, we 
let it work for pleasure, and we seek to 
derive pleasure from its own activity.” 7 
Man’s desire to extract pleasure from the 
operation of his own psychic apparatus 
leaves a deep imprint upon artistic form. 
It expresses itself in the storyteller’s 
search for immediate sources of pleasure 
in the handling of his material—sources 
which have no necessary connection with 
the solution of functional problems. It is 
an obvious determinant of such qualities 
as richness and exuberance. Its influence 
may be discerned in the tendency of fic- 
tion to organize its material in patterned, 
symmetrical form and to arouse and then 
satisfy expectations. However, it is ap- 
parent that these characteristics simul- 
taneously satisfy other needs. The pat- 
terned presentation of material obviously 


Demasa 
7 tion on “Wit and Its Relation to the Un- 
Y in The Basic Writings of Sigmund Freud; 


New York, Modern Library, 1938; p. 692. 
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aids perception and, because a patterned 
world is more comprehensible and less 
threatening than a chaotic one, has a re- 
assuring influence. The satisfaction of an 
aroused expectation liquidates the anx- 
iety which has been generated about how 
a given event will turn out. When one 
looks at such qualities as richness and 
exuberance more closely, one finds that 
they too tend, in quite indirect fashion, to 
relieve anxiety, They contribute to per- 
ception too, expressing themselves, for ex- 
ample, in the loving care with which even 
relatively unimportant aspects of a story 
may be developed. It is maintained that 
the best way to achieve happiness in life 
is to concentrate on other objectives. It 
seems certain that something similar 
holds for one’s delight in artistic form: 
Most of the pleasure one secures arises as 
a by-product of the pursuit of other ob- 
jectives. The same point holds for the 


pleasure we secure from the content of 


fiction. Though we may Say we read for 
fun, it is probabl 


Y more accurate to say 
that we read driven a tergo by the im- 
pulse to satisfy various needs. The satis- 
faction of those needs is the real source 
of the pleasure, 


If we had to assi 
weights to the two soure 
in reading—that which we secure from 
content and that which we secure from 
form—the former would undoubtedly 
bulk the heavier. There is an analogy be- 
tween fiction and tendency-wit. In tend- 
ency-wit we obtain a certain amount of 
pleasure, which Freud designated fore. 
pleasure, from the technique, and still 
larger amounts from the release of in- 
hibited erotic or aggressive strivings. Sim- 
ilarly, in fiction we obtain more pleasure 
from content than from form. In the case 
of both wit and fiction it would, of course, 
be a mistake to regard the two sources of 
pleasure as disputants for our favor; they 
are rather partners. Were it not for tech- 
nique in wit and form in fiction, we could 
not accept the enjoyment potentially 
available in the content. Furthermore, 
the total pleasure we secure from reading 
should not be conceived as a mere arith. 
Metical sum of the pleasure obtained 


sn quantitative 
es of our pleasure 
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from the two separate sources: in the case 


of both fiction and wit, it is far, far 
greater. As Fechner states: “From the 
unopposed concurrence of pleasurable 
states which individually accomplish 


little, there results a greater, often much 
greater resultant pleasure than corre- 
sponds to the sum of the pleasure values 
of the separate states... ; in fact, the 
mere concurrence of this kind can mie | 
in a positive pleasure product, whic 
overflows the threshold of pleasure where 
the individual factors are too weak to 
accomplish this. . . .”8 

The reasons why form should sets 
itself to combatting anxiety may not 
immediately apparent. Even the eget 
situation, however—the very act of rea 3 
ing—is likely to generate anxiety. Mor' 
or less consciously, the reading of fiction 
is undertaken to gratify curiosity. An im- 
portant, often an acknowledged, comp0 
nent of that curiosity is interest in those 
aspects of other people’s feelings and a 
havior which are ordinarily conceale 
from view, including of course sexual €x- 
periences and their reactions to them 
Thus reading may be unconsciously assaf 
ciated with the infantile sexual investiga 
tions of childhood.» When we sit in 4 
darkened theater to view a play or movies 
the parallel is especially clear. Ironi- 
cally—for form serves fundamentally 1 
relieve anxiety and guilt—even the pleas 
urable tone of the reading experience, tO 
which form of course contributes, maY 
arouse anxiety in some people in Wee 
pleasure ig generically associated wit 
forbidden satisfactions. Indeed, specif- 
cally formal elements, such as rhythmica 
and sensuous language, may be the no 
mediate source of feelings of uneasiness. 

It is, however, the subject matter of fic- 
ee 


f Freud cites this quotation from G. Th. Fechner?) 
reference 


“looking” we do in reading and in 
theater js Sanctioned; and we are not likely to P? 
Bue q on in turn and punished for our curiosity: 


Sy 
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ae rather than its form which is most 
ia RE rise to guilt and anxiety. 
a anxieties so repugnant to us 
atch y cannot be acknowledged consti- 
is Fey perennial themes of fiction. Even 
na aoe such material in fantasy en- 
Sot ioe amount of risk. If there is 
nea eos the suggestion of order 
eN rol, if the potentially offensive 
and if it is not softened and disguised, 
ei S connections with our own im- 
ea ma fears are not carefully con- 
A ae view, we will experience so 
Steno €asiness that we will be unable 
ability g nat we read and in all prob- 
ine! pur ill feel repelled by it. A driv- 
which Pra of form is to transform that 
thing ae Inspire terror into some- 
perien can be contemplated and ex- 
a ced without fear. 

an tape a larger and still more ardu- 
World corn o transport the reader to a 
Z me to life, love, and order— 
ear—ang ne that the superego holds 
anxiety ile us to allay that pervasive 
nearly at ich is always present and 
amount 2 more considerable in 
Particulas an the anxiety mobilized by a 
pel one to ead The forces which im- 
Person ead are not always specific. A 
Of he Often picks up a novel i h 

J Beat wae c in searc 
e N, Oppresseq Kaa particular satisfac- 
3 his life, A AAE he poverty and chaos 
MY ful a with desire,” eager for 
Etatifying Bae for experiences more 
han those eee ous more responsive 
Built which T knows. The anxiety and 
Sires ang A: “log one because of these de- 
themselyes es determinate as the desires 
Parti cular za : mobile, as unrelated to any 
elt by Kans or impulse as the guilt 

th; Pon form f ee 

ae free-float À S the burden of relieving 
Bhest achie § anxiety and guilt. The 
conjectured aa of form, it may be 
Wirement of re due to the double re- 
aving to subdue the quo- 


LN; 
With ATative art 
Plorar Comic, Shares this double 
Bet bo Ae Sew, sucoie Be 
§ Comic,’ Chapter g on sipaternat. Universities 
opment and 


freeg, ere mus 
om f t, howi 
isi rom ever, b 
ter to us jonxlety before minimal degree of 
his fashion, Tetive art can 


tient of anxiety which is always with us 
as well as the anxiety which may be 
aroused by the subject matter of a par- 
ticular story. There is a certain amount 
of clinical evidence suggesting that art is 
often if not invariably created as a de- 
fense against prohibited impulses, above 
all against aggressive impulses to injure 
and destroy.*® Even in the absence of such 
evidence, however, one would have to as- 
sume that the desire to deny and atone for 
such impulses plays a part in man’s insist- 
ence that narrative art possess the quality 
of form. Our admiration of form is an 
indirect way of protesting our innocence 
of destructive impulses, our commitment 
to life and love. In all of its aspects, form 
affirms its abhorrence of destruction. In 
W. R. D. Fairbairn’s phrase, form seeks 
to safeguard “the integrity of the object,” 
presenting everything in a way which 
emphasizes its wholeness and intactness. 
By lavishing love and care upon the ma- 
terial, it seeks to protect from death itself 
both the material and the object it com- 
memorates. 

Behind the concern of form for making 
us see the object as “whole,” for render- 
ing it with such perfection that it will 
live forever, an apotropaic intention may 
also be dimly discerned. In our uncon- 
scious, dismemberment and death are the 
punishments that we fear will be visited 
upon us because of our aggressive im- 
pulses. At the very deepest level, form 
may be an attempt to deal with these 
fears. It may be a magic gesture and a cov- 
ert supplication—a plea to be treated with 
the love and almost maternal protective- 


—— 

p ie Klein, 
3s See, for example, the following: Melan: 
Contributions to Psycho-Analysis, 1921-1945; none 
Hogarth Press, 1948; especially the papers, as 
tile Anxiety-Situations Reflected in a Wor! bE 
ana In the Greative Impuleer ABeveiopment of the 
of Symbol-Formation in e 

d Papers m Psycho- 
onian if 0, John Rick- 


man, “On the Nature of Ugliness and the Creative 


x, . J. Psycho 
epuls Tees, On the Esthetic, States of the 
Mind,” PSYCHIATRY (1947) 10:281 


eae clinical examples given happen to 

refer to humor not art, see also Sidney Tarachow, 

“Remarks on the Comic Process and Beauty,” Psy- 
uart. (1949) 18:215-226. 

For excellent theoretical formulations, see W. R. D, 
Fairbairn, «“prologomena to a Psychology of Art,” 
British J. Psychology (1937-1938) 28:288-303, and 
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ness which have been bestowed upon the 
artistic object. Through our response to 
form, we are paying homage to the super- 
ego, not simply attempting to deceive or 
conciliate it, but asseverating our devo- 
tion and our unqualified acceptance of its 
demands.* And our suit is seldom re- 
fused. Immersion in artistic form has the 
curious consequence of quieting anxiety 
and relieving feelings of guilt. 

It has already been suggested that art, 
including fiction—like dreams, wit, or 
neurotic symptoms—is a compromise 
formation which in more or less distorted 
fashion expresses both our desires and 
our defenses against them. It seems prob- 
able that our desires are chiefly—not of 
course exclusively—satisfied by subject 
matter and our defenses by form. This 
conceptualization of form as endeavoring 
to satisfy the Superego sheds light on 
many attributes of form and on the very 
terms used to describe them in esthetic 
theory. From this vantage point, for ex- 
ample, we perceive why we prize perfec- 
tion, symmetry, or any indication that the 
Material has been handled with loving 


THE DIFFICULTIES INVOLVED 1N 
THE OBJECTIVES 
To relieve anxiety, 


ACHIEVING 


to give pleasure, to 
make us see certain happenings in a given 


way—these are obviously large assign- 
ments for the writer of fiction, and yet it 
is doubtful if any mere description of 
them can suggest the difficulties which 
oe 


presen Te . . by this means affording the re- 
relievin; 
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attend their achievement. Even if the bes 
of making us see were as uncomplicate 
as it is sometimes conceived to be, if it in- 
volved nothing more than bringing eve 
thing clearly before us, it would requir 
more skill than most writers can pr. 
As I. A. Richards points out, it is aren 
for the average person to describe ea 
person so that a friend who has not seen 
him will gain a reasonably accurate a 
pression of his physical appearance. ` $ 
less A has remarkable gifts of deseript 
and B extraordinarily sensitive and ba 
criminating receptive ability, their Y 
experiences will tally at best but rough a t 
They may completely fail to tally witho 15 
either being clearly aware of the faot 
It is only necessary to add that the nie 
scription of the physical appearance of ; st 
characters is usually among the res. 
of the tasks confronting the writer of a 
tion. He may have to give us an eae 
sion of a battlefield, of a brilliant pare 
or of a country estate where many ear 
ent events—all part of the action of ae 
Story—are occurring at more or less t de 
Same time. He must be able to prov! s 
unerring reports of the intricate relatio A 
ships among many people and of Pree 
subjective states. Most difficult of all, 4 
must convey a sense of the constant is 
perceptible change taking place in every. 
thing he describes, capture the ebb Pa 
flow of life itself. Perhaps we accept SU 
achievements as complacently as we A 
because the writer uses words, a mediun 
of which we all flatter ourselves we 4 
the master, In fact, words are a clumsy 
and recalcitrant medium for making e 
ṣee an involved sequence of events Wi a 
hallucinatory vividness. It is all ti 
Worse that they are used so frequent), 
and usually so indifferently. ` “Defaced 
in Conrad’s phrase, “by ages of carele” 
usage,” their capacity to make us § 
freshly anq vividly has been impaired. 6 

Furthermore, the fiction writer cal? 
concentrate upon making us see, See 
Certain perceptions would arouse anxie r- 
and displeasure, He must define and Dy 
Sue each of the objectives of form in SU 
ae a a, 


TERR oriticis™ 
Newt: Richards, Principles of Literary 
ew York, Harcourt, Brace, 1934; p. 178. 
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a way that the achievement of one does 
not jeopardize the achievement of the 
Taa In the successful completed story, 
ae = been said, the relationships among 
Pe, jectives are harmonious, but many 
eth 2 iicaeenee must be resolved dur- 
ae e Position of the story to bring 
eA is result. A heavy-handed at- 
gut A give pleasure, like tactlessness 
ees ringing certain facts into the fore- 
o SURAN likely to mobilize anxiety. Pre- 
ie ae with the liquidation of anxiety 
ine. ates vay owed grim and unprepossess- 
EE ras x levement of the ends of form 
skill bor ot only many rare kinds of 
ae an even rarer capacity to bal- 
meeting demands. 
w 


best a ; 
these Ppreciate by analyzing some of 


in Piha in the more concrete terms 
eat ee present themselves to 
culty lies nes ee The nub of the diffi- 
must he q : e fact that all the conflicts 
time. Mi a t with at one and the same 
craft the, er than having to steer a frail 
having 1 ugh Scylla and Charybdis, or 
Perils R Bae a succession of such 
Position ie teller is in somewhat the 
numerous a hostess uneasily aware of 
E Sources of potential antago- 
must he = her guests, to all of which she 
thing ig i Ea u alert if every- 
Sti a 

our ; pp eller must first of all capture 
everythin St—upon the success of this 
Presents 3 else depends—and this task 
ficulties of the most perplex- 

®Ppeal to ae Interest’ us the writer must 
those he S in terms of our interests; but 
US to dat e very interests he is asking 
ney, ee in order to follow the 
Thay appeal im imaginary characters. He 
are not abl o us in terms of interests we 
even here PA to ratify in our lives, but 
Cases these ere is a difficulty: in many 


are i nan 
o acknowledge nterests we are unwilling 


least : 
Concerne So far as this last difficulty is 


saa) F 
€ases things ne reading situation itself 
re immo le newhat, As in sleep, we 
aying plans 3 We are neither acting nor 

or future action. Thus the 


much delicacy is required we can’ 


` 


ego is willing to relax its customary vigi- 
lance to a degree, and fantasies which 
might be quickly repudiated under other 
circumstances may be at least momen- 
tarily entertained. There is, after all, no 
‘real’ external danger: no loved one to be 
hurt by our infidelities, no flesh to be 
lacerated by our blows, no neighbors to 
deceive, no police to elude, no punishment 
to fear. 

The storyteller intuitively knows, how- 
ever, that he can place only limited reli- 
ance upon such advantages. There are 
forces in the reader which might react 
in the most violent way if lust and aggres- 
sion were permitted to run riot. On the 
other hand, the necessity of arousing in- 
terest invisibly influences the writer to 
turn to strong material and to deal with 
it in extreme fashion. We read fiction, 
among other reasons, in order to com- 
pensate for the deficiencies in our every- 
day lives. We not only want the story- 
teller to offer us the experiences which 
fate denies us or we deny ourselves. We 
also want him to restore excitement to 
those experiences which we have per- 
mitted ourselves but which have been 
robbed of excitement by habit or pruden- 
tial considerations. “Life is impoverished, 
it loses in interest,” declares Freud, 
“when the highest stake in the game of 
living, life itself, may not be risked.” +° 
We know this well. We want fiction to 
show us our real nature—what we would 
do if we were not inhibited by social con- 
ventions and fear. Once in a while a 
writer can satisfy this demand by the skill 
with which he treats quite bland ma- 
terial. Far more frequently he finds that 
he cannot escape the risk of causing of- 
fense. The necessity of interesting us 
compels him to create characters and situ- 
ations which express our darkest im- 
pulses. He is driven also to heighten 
issues—to show us the ultimate implica- 
tions and consequences of those impulses. 
The greatest narrative art shows us our 
desires, fears, and conflicts writ large. 


16, Freud, «Thoughts for the Times on War and 
Death,” in Collected Papers 4:288-317; London, Ho- 


garth Press, 1948; see p. 306. 
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SoME CoUNTERBALANCING DEVICES 


Such emotions are almost certain to 
interest us, but the danger that they may 
arouse anxiety is very great. A whole 
battery of formal devices is called into 
play to prevent the anxiety from material- 
izing. The writer displaces our lusts and 

` hatreds onto the protagonists of his story, 
so that we can deny responsibility for 
those repudiated emotions. He conceals 
and disguises the connections between 
the story and our own lives. He gives 
distance to the story; that is, he creates 
the illusion, physical in its intensity, that 
the drama is being played out on a stage 
from which we are separated by a reas- 
suring space. Finally, he is careful to 
orient our interest not toward action but 
toward perception and understanding. 

All of these measures imply the pres- 
ence of a basic quality in form which I 
term mastery or control. This quality 
makes itself felt in all the techniques of 
form. Indeed, it is so pervasive that one 
may be momentarily inclined to equate 
this quality with form itself. However, 
form has other characteristics as well, 
and the influence of con: 


1 trol—especially if 
we think of control in terms of tightness 


and rigidity—is not quite as powerful as 
it first appears. Its claims are contested 
by still other of our needs, and the deci- 
sion as to how much control is ‘right? in 
any given story is very much a matter of 
adjudication for the writer. 

The basis of the reader’s demand for 
control is self-evident. Since the latent 
if not the manifest content of fiction is 
concerned to a large extent with the 
imaginary gratification of our unsanc- 
tioned desires and the confrontation of 
our terrible fears, we could not give such 
fantasies access to the unconscious if we 
were not offered certain safeguards. At 
best there is some danger. The ego of the 
reader is in somewhat the position of 


a householder examining a stranger who 
wishes to be admitted: quite naturally 
the householder 


Scrutinizes the new- 
comer carefully; he wants to be certain 
that he will not be subjected to attack or 
any other form 


f of unpleasantness. The 
quality of control in fiction provides such 
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reassurance to the ego. Control in i 
indicates not only that the ego’s ben 
are respected, but that the ego’s work ay 
been done—that the writer has eg 
subjected the dangerous material pe a 
story to the kind of regulation the eg! ai 
the reader would, exercise. The ae i 
tion of this encourages the ego to ae d 
its own vigilance—to make the same a 
of surrender of trust which is invo abe: 
when one gives oneself in love. This a is 
mission to the experience in prospe aa 
an indispensable condition of born aa 
understanding and enjoyment of fic EE 
Control is also a source of serenity 4 
pleasure. As Wordsworth says, i 
There are in our existence spots of time 
That with distinct pre-eminence reta A ds 
A renovating virtue, whence .. . our mM 
Are nourished and invisibly repaired; 208- 
Wordsworth, The Prelude, XII, 


Part of the pleasure doubtless arises a 
the welcome release from anxiety, ve 
from the clearer perception that rele de 
makes possible. But what we someri ‘3 
perceive when our anxiety is quiete a 
Something far broader than the pody 

experience organized by a partion a 
story. We have the feeling, illusory Pa 
haps but richly satisfying, of having na 
duced the chaos of our lives to mee A 
tary order, of having achieved both i 

deeper understanding of our situation 4 

a larger measure of control over it. 


jn 
Worsworth declares a few lines later 
The Prelude: 


This efficacious spirit chiefly lurks 
prone those passages of life that give 
TO: 


oundest knowledge to what point, # 
ow, 


ra 
The mind is lord and master—outw® 
sense 


The obedient servant of her will. 


f 

Perhaps control gives us this sense of 
enhanced understanding and mastery 
our own life because it stirs up menor 

of our own’ past triumphs of mind aie 

will. It may recall the relief we xP iy 

ence when a baffling problem has fina e 

been seen in clear perspective, the Sê 


of mastery, pride, and averted dang 


: i e 
aroused in us by victory over rag ay 


Sexual excitation. Indeed, control e 
carry us back to a still earlier period 


er 
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pe Rae perego was instituted or could 
Bor Ra when we had the assur- 
Pasii ie Sam help in combatting im- 
i ae, e dangerous. Control es- 
aeo RE everything, just as 
MiGs eaa ae id. Furthermore, the 
ed: Pee purposes they did 
E aA y ey provide reassurance 
i heine S ay of running wild, 
ad Tey alte elmed by the instincts; 
a aed cd. sanction for securing 
the tae bea as possible within 
Peete because control recalls these 
aan Aare functions, but more 
writer een it suggests that the 
fhe Quality of e master of his material, 
the eee of control may dimly suggest 

Share amin young child attributes to 
great deal a Control appears to have a 
Our attitua o do with the curious fact that 
tivated * e In reading, when we are cap- 
small ENAS closely resembles that of a 
Performed eee some stunt being 
or father ae his amusement by mother 
No doubt. ea fact itself there can be 

e naive d 1e degree of our absorption, 
teller, the elight in the skill of the story- 

© write _ unquestioning acceptance of 
haps Sr Scale of values," and, per- 
Sence of BK Strikingly, the complete ab- 
Best a PAN competitive feeling—all sug- 

Oe lon to a parental figure. 

are eae of our desire for control 
ever, wig Tous and deep-seated. How- 
control a Yariations in the amount of 
Works racnt in different narrative 
amoun eke from time to time in the 
Sirable Le ee a given reader finds de- 
ent ages fee ons of taste in differ- 

7 een “romantic” and “classic” 


Pe: 
this p-SY Lubhb 
Parti ock offe; 
SN cula rs an excel] 
of th Balano Characteristic of rrea ee a 
Bene portan ness in a tose 
Heyy ve and Sate the homes in which hi: ater 
fae Spes this t AEE which ESATA em, 
eae out di ight be à 
one shes it by wamatizing ia uneoamatnnitia! ac 
a Bre clear an description. “These eremo. 
must ntial prelimi usiness-like; they are offered 
the stoeyously be Ba to the story, a matter that 
Certain? om Be t with, once for all, before 


‘Oceed, 
Nee, o th . And h 
f e re: e communicat 
thas et Precision sen} he imposes his belief ia ne 
On the etail fullness; Balzac is so sure 


ma: must h 
Roar, t piece Gi Pe eniwh, down to the vases 
"rence foot nee! Pots and pans in the cup- 


cani ry 
ote 1; pp. A iH to question it.” 


poles, all indicate that still other forces 
are at work, which should be identified. 

We have a kind of sullen suspicion 
of control which seems to have þeen 
achieved too easily. We intuitively real- 
ize that control shows the ego’s mastery 
of the unconscious tendencies struggling 
for expression. If the mastery is too com- 
plete, the tendencies—we reason—cannot 
have much force behind them, and we 
feel deprived. We want them to have 
force, and opportunity to develop with a 
certain freedom. We are even pleased 
by the occasional introduction of the for- 
tuitous. Moreover when mastery is too 
complete, we are likely to feel that some 
kind of deception has been practiced 
upon us. If a writer exhibits too much 
polish or organization, we will complain 
that his work is contrived and unrealis- 
tic, We know that our own experience is 
a mixture of the patterned and the unpre- 
dictable. While our personality structure 
dooms us to live within a certain range 
of possibilities and to experience certain 
types of situations over and over again, 
certain chance occurrences—such as wars 
and the decisions of people over whom we 
have no control—also play a part in shap- 
ing our lives. We do not expect fiction 
to duplicate this mixture—we want it to 
be more logical, more comprehensible 
than our own experience—but a sound 
instinct warns us against stories in which 
everything falls out too pat. 

Our deepest desire, evidently, is for a 
feeling of tension petween the tendencies 
expressed in fiction and the forces which 
seek to hold them in leash” The more 
a 


“sour desire that S$ 
certain freedom may 
chological determinants. Compare 


us to overcome 
ut swift gliding 


power. Hence the > 
h exercises as toboganning, 
motoring, ane or ea oA Psychological Theory of 


etl 

skating, Malco,” British J. Psychology (1937-38) 
243-58. nce, too, All 

25ra patterns of music give us, but “that 

music is usually judged the higher which in the 


midst of its freedom preserves a feeling of restraint 
and self-mastery.” 

e almost pecomes visible in our re- 

This desir acrobats, dancers, and other 


o the antics of 
ene who almost lose their balance, fall or 
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dangerous the tendencies, the greater the 
need for control, but the amount of con- 
trol should never be in excess of what the 
material actually requires.2° 


Economy versus RICHNESS 


The fiction writer must also resolve a 
conflict—which to some extent overlaps 
the one just considered—between our de- 
sire for economy and our desire for full- 
ness and eyen richness of development. 
The grounds, in both our physical and 
psychic life, for prizing economy are ob- 
vious and unassailable. Nor can the value 
of economy in art be challenged so long 
as its role is correctly defined. The claims 
made for economy can, however, be vul- 
garized, and that is what I believe has oc- 
curred in contemporary esthetic specula- 


tion, in which form is often equated with 
the kind of brevity and streamlining 
so highly estee 


med in our commercial 
culture. 


value on a long 
ory, however per- 


t still other forces 
are at work, however little recognition 


they may be accorded in theory, 

“The arts are not algebra,” wrote 
Eugene Delacroix in his Journal, “in 
which the abbreviation of the figures con- 
tributes to the success of the problem; 
success in the arts is by no means a mat- 
ter of abridging but of amplifyin, 


g, if pos- 
sible, and prolonging the Sensation by all 


Whatever, then avoid the threatened disaster at the 
last second, What the performers are doing is arous- 
ing our anxiety about the a 

then liq 


Pression, In the case of the work 
ork is similarly 


possible means.” *1 The large measure 2 
truth in this claim is easy to demonsti 
in narrative art. Witness, for e, 
the tendency of fiction to incorporate a k 
elements which will intensify, ba, of 
score, or subtly enrich the emotions ine 
fect desired. Obvious examples are ‘et 
kind of “doubling” to be found in HE A 
and Lear, where the main plot is ec a 
in a subplot, or the weaving baleen 
juxtaposition of contrasting stories W ild 
in Vanity Fair and Faulkner’s The a 
Palms. The inclusion of the story at 
Levin and Kitty in Anna Karenina P a 
vides an even more interesting bream. 
for the relevance of their story to gr ail 
and Vronsky’s is not only subtle bu ee, 
tial. Neither the parallels to be Da a 
between the two couples nor the parea 2 
between the four characters as, “Ufy 
viduals would, of themselves, fully jus ne 
the fusion of the two tales. But We coun 
demand this kind of logical justifica uff- 
So long as the additional material is a 
ciently relevant, we are glad enop it. 
have the canvas opened up to inclu ind, 
In a great novel such as Anna Karea 
there is no part of the plot that impr fash- 
one as having been inserted in this ome 
ion. The point is simply that we Wohi: 
the large canvas, the symphony, the ner 
novel: they promise a greater and a a A 
pleasure. Clearly the goal of econ arts 
does not dominate the objectives ot ee 

Even in the achievement of the 0 aa 
tives, it is evident that the storyteller me 
his audience are seldom solely erie! nde 
with making haste. Two conflicting Yn 
encies can usually be observed ome 
Sweeping the reader along toward ong 
predestined end, the other manifes 
itself through delays and counter o ry- 
ments and intent upon prolonging eV is 
thing. The hero in order to reach ipi- 
goal must overcome obstacles and sis 
tions; before and after he reaches it, 
plans are crossed by complications, de 
during the falling action there are gio 
velopments suggesting that a conclu f 
becoming more and more visible can 2 
oS 


aniel E. Schneider in The 
analyst and the 
1950) on Pp. 183 


eve? 


Q 
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a pe peed. In terms of our response 
ast ent, the function of such de- 
Bee soe is to satisfy our recessive de- 
es np ications during the rising ac- 
Š pine y 2 inhibitions which have to 
A ome; complications during the 
“a ae ction satisfy our sympathy with 
His ae and the hope that he can escape 
TS as In terms of the objectives of 
ae e ppeeniing developments repre- 
prolontiis empt to augment pleasure by 
ua E and postponing gratification.?? 
eA ai childhood we often employ 
Me LAA recog to increase the pleasure 
lenn pa satisfying physical needs. 
tendency 3 7 possible that the artistic 
Prototypes. rives from the primitive 
Th 
brevity paa between our desire for 
De tracea our desire for richness can 
Sometime i in the language of fiction. 
are emplo An example, figures of speech 
which ed primarily for the speed with 
ever, eee us see. Usually, how- 
well ang Pee some other purpose as 
are majesti any of the figures we admire 
veloped a = and leisurely, elaborately de- 
ee, unconcerned with speed. 
be followed e, the briefest metaphor may 
ing example by another, as in the follow- 
Saou. in which the subject happens 
Haste 
swift S to know’t, that I, with wings as 


As Megi 
ay editatio 


SWeep ri or the thoughts of love, 


0 my revenge. 
Thou 4 Hamlet I, iv, 29-31. 


gh in 

TeDpeats Te Sense “the thoughts of love” 
tain that ey no one would main- 
introduces 18 redundant. It specifies, it 
calls the c a sexual note, it perhaps re- 
dramatist onnection already made by the 

= tween haste and sexual grati- 
With whinot resis 


alsa ich the t conjecturing that t 
hi 
b elated to i greatest art satisfies en a ta 


Y Dost} ts t 
ges postponing To endency to enhance 
ables Malitative Ment, Subtlety anA P cae 
the consideration: IAE 
ion: it seems reason- 


2 th 
How, vag priate aa Ebie satisfaction is simply 
di or 

tative is aoe between caste tad 

sometn ese a child Éy apsolute as it appears. Wi 

diferent § he wante elaying before we give him 

he wit men What bret anes eine him something 

asin Well ut which k 

vee ea AY or even bet we know 

different, ot seem discontiniods or sen on 


fication (see Hamlet I, ii, 153-157 and I, 
ii, 177-179). Taken together, the two 
metaphors represent an economical means 
of achieving a particular effect. In this 
sense the most elaborate figure and the 
most intricate plot complication may 
often be justified as economical. The 
party scene which opens “The Dead” by 
James Joyce *° is four times as long as the 
scene upon which the emotional impact 
of the story immediately depends; yet no 
perceptive reader is likely to feel that the 
first scene should be omitted or short- 
ened. We value economy in narrative 
art; but by economy we mean the skill 
with which the storyteller selects and 
arranges his material to achieve his par- 
ticular ends, and not brevity per se. 

We of course want the writer to use 
the most economical means he can to 
achieve the several objectives of his writ- 
ing. Great narrative art contains little 
which is really irrelevant or redundant, 
and anything which is so is properly re- 
garded as a defect. “conomy of expendi- 
ture of psychic energy in perception” de- 
serves to be accepted not, as Joseph Weiss 
suggests,** as the sole source of “formal 
aesthetic pleasure” but as one of its im- 
portant determinants. As Weiss himself 
recognizes, however, it is not ease of per- 
ception per se which gives us pleasure but 
rather a comparison of the ease with 
which the artistic ends are attained with 
the difficulties we would have had in 
reaching the same ends without the 


economies. 


Ormer ConFLicrs WHICH Must BE 
RESOLVED 


s must be resolved 


Two other conflict 3 
s of form. First of 


in achieving the end : 
all, the storyteller must work in terms of 
specifics—tell us a concrete, particular 
story; emotional force is invariably lost 


when fiction depen 
tarily on a genera 


ds more than momen- 
1, expository form of 
statement or when the characters are 
subordinated to some abstract intention, 
as in allegories. But though the story- 


ee es 
2 James Joyce, “The Dead” in Dubliners; Modern 


Library edition. 
s Reference footnote 6. 
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teller deals in specifics we expect him to 
tell a tale which impresses us as possess- 
ing wide significance and validity. I do 
not think that D. H. Lawrence is correct 
when he maintains that the beauty of the 
novel inheres in the fact that “everything 
is true in its own relationship, and no 
further.” > Tt is true that we do not ex- 
pect fiction to offer us generalizations of 
universal validity. On the other hand, we 
would not be satisfied if a story did not 
cast a shadow beyond itself, if it did not 
possess a measure of general significance. 
The story need not tell us how all men 
would act under all conditions, but it 
must show us how men of a given psycho- 
logical stamp would probably act under 
given conditions. The conditions them- 
Selves must not appear unique. They 
need not have timeless validity or im- 
Press us as a sample of what men in any 
age will experience during their life— 
though the very greatest fiction manages 


to do even this—but they must at least 


seem typical. They must seem to be the 
kind of condition 


S which the characters 
as described would be likely to encounter, 
The last of t 


he formal problems we 
shall pause to consider is by no means the 
least troublesome, We 


teller, out of the mere 


realities that we ca 
that we are living in 
we want him to ma 
world is no more 

painted ship upon a 
ask, that is, for the p: 
once participants in 

tached spectators of 

demands may seem unreasonable, we are 
fully justified in making them. Except 
perhaps in response to comedy, 

must both be fulfilled if fiction is to 
us pleasure. We cannot have the ex 
ences we want from fiction unless it pos- 
sesses the momentary authority and the 
hallucinatory vividness of our fondest 


dreams. It is essential too that the illu- 
Se 


* See the section on “ 
"H. Lawrence; New Yo: 


they 
give 
peri- 


The Novel,” in The Later 
rk, Knopf, 1952; p. 196. 


sion be sustained: any jarring note wi 
awaken us, return us to the ‘real’ wor t 
with its anxieties and frustrations. Bee 
we cannot have the experiences eit 
unless we are aware that we are a 
engaging in make-believe. wee 
knowledge we would be too guilt-ri ca 
and too frightened. We would snot ie 
terror as well as the exhilaration Mir 
accompany danger. We would men. 
experience pleasure nor the clear per 38 
tion that narrative art seeks to foste pe 
A certain disassociation must ler 
achieved in the reader. The storyte xa 
must differentiate his world from the E a 
we know and create distance so that ite 
will not be too fully enveloped in 5 to 
spell he casts. The means he employ a 
make his imaginary world gonvinons i 
the staple of most existing works sae 
fiction—of discussions of realism and ont 
uralism and treatises on dramatizata t 
dialogue, and the management of P 
of view. The last factor has perhaps b aa 
overemphasized in much recent So 
In consequence the impression is pa r's 
unwittingly conveyed that the PN i 
acceptance of a story depends larh aa 
not entirely upon the skill with whic Se 
author handles this one technical facto 
an example of the tendency to rais 
one of the more obvious and pene. 
Scious aspects of the creative process ou 
the whole of the activity. Actually 7 
acceptance of a story depends upon wal 
writer’s skill in handling a dozen for 
meet es eg 


know? 

~ Freud makes the same point in a ttle kaple 
article, which, in English, is presently Hopa ic 
Psychoanalytic Quarterly [Psy rhe 


the Stage,” Psychoanalytic ~'s to 
(1942) 11:459-464): “The spectator . s. want pis 
feel, to act, to mould the world in the light right 
desire—in short, to be a hero. And the DIB Ne 
actors make all this possible for him by givin. pero, 

ust spare him something also; fO ois 
Spectator is 


jefS; 
role in his own person would involve such 871d 


nows 


t 
jg?! 
one single life to live, and many 


suffers upon th 


it is only a play, whence no threat to his Pê 
Security can ever arise. , . PUSR 


f 
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factors and, in equal measure, upon his 
parry of his material. Although we 
“ake een considering form in this paper, 
ae ould not neglect this last factor. 
oe S knowledge of the way people 
fie a ae and act does as much to estab- 
ae authority as any. single thing, and 

& 1s So likely to disrupt our absorp- 


tion in a story -as a false note about 
psychology.?? 


229-12 KINGSBURY AVENUE 
FLUSHING 64, NEw YORK 


z: In the book from which this paper is taken, I 
give a more detailed analysis of some of the formal 
means by which the writer at once achieves reality 
and “distance” and solves some of the other dilem- 
mas which have been briefly considered here. 
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A Genealogical Study of Kinship in the 
United States 


Helen Codere* 


apse PAPER reports a study of what 200 young women students at Vassar Col- 
ee mow about their genealogies. The main finding of the study is that as a 
the United thes organization and interpersonal relations, kinship is minimized in 
in the itn 4 The general conclusions describe a kinship system that is localized 
a8e-mates # jate family, lacking in historical depth, lacking in reciprocities between 
Weakeneq Ti equals, impoverished in opportunities for knowledge about people, and 
8enerally a the rejection of relationships. These same conclusions, somewhat more 
People }j: P rased, are familiar to all students of American society and to reflective 

ving in it; but that they should arise so directly and forcefully from the data 


and meth c Í 
Dnesnected.” of a genealogical study of a group of high socioeconomic status was 
So fa 


Seneal, r as I know, no systematic collection and painstaking analysis of individual 


'Pateq ‘that an American society or any part of it has been done before. It was antic- 
Would hay ere might be regional, religious, or class subgroups in the data that 
fulness o ENO be specially handled, that the conclusions might have little or no use- 
tion wj utside the boundaries of the sample, and that there might be so much varla- 
Moye Ain the sample that no clear pattern would be visible. These hypotheses 
Clari aber erroneous or irrelevant, The data describe a kinship system in such 
Seem consistency, and detail that their probable application to the entire society 


o 
Make the findings of broad interest. 


e Tae SAMPLE whole department at Vassar. After om 
ata consi ey tain eliminations, the selection was mace 
oF be of 200 individual gene- 3+ random. Genealogies of foreign-born 
know 3 genealo an lege students. An students, or students of foreign-born par- 
Sangu is ERETO ae each person ntage, were not included; and gene- 
oa mnships both con- i ini ertain discrepancies 
Person: and affinal. That is, it is the alogies containing C 


accordi. i è re eliminated. 
ie to. Wee of his genealogy, Fie 200 students are young women be- 
anne ee ee the life ac- tween the ages of 17 and 20. They are 
Whier © teachi touched on his world, oyerwhelmingly members of business and 
fk pa 0f bis culture as to professional families. Their homes are for 


relati : 

0. io J r 

t nships and relations are im- the most part in the N orth Atlantic states; 

ional in tha Ch are nonexi es in the United 
mt onexistent or students from other stat 


an, hei X i 

T Cir claims on action, affect, States represent a small fraction of the 
serene 200 indi À total. The majority come from families 
the a from eee genealogies were ` in which there are but A Ee See and 
in Past 00 collecte 3 $ cent of the group the amily con- 
a à re years fro nis aE MIR hree children. In 


cial m student sng either two or t 
Scii nts of a tains either 
yee “nee course taught by a only 14 of the 200 cases had there been a 
AN of An niy, of M 
ô. Pieldw a ODology Besta 39; Ph.D. Columbia Univ. 50; Ins 
> British og ssar College; Visiting Lecturer in Anthropology, 
olumbia 45; Iceland 50; British Columbia 51. 


Tek 


i thropology, 46-51, Asst. Pro- 
mactan es Univ. of ‘British Columbia, 
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divorce between the parents of the 
student. 

The population from which the sample 
was drawn was a strikingly homogeneous 
one. Questionnaires filled out by these 
same social science students over the 
5-year period reveal an extraordinary de- 
gree of similarity of background. More- 
over, the instructors of the department 
in which these genealogies were prepared 
agree that teaching these students forms 
a continual demonstration of both the ex- 
tent and the depth of homogeneity of the 
group. In fact, this uniformity of back- 
ground and of attitudes deriving from it 
forms the central teaching problem of the 
joint course. Even such differences in 
background as do exist seem not to be re- 
flected in the genealogies, which cluster 
thickly around an average type and re- 
peat a standard design. 

The question arises of the relation of 
this rather homogeneous Sample to the 
culture of the United States as a whole. 
Since United States culture is not at pres- 
ent described in any orderly or exhaus- 
tive way, the best that can be done is to 
rude tools of general 
culture of the past two 
include the life Spans of 


the occasion 
of a farm field trip, “Do the 


y use the same 
cows for calves that they use for milk- 
ing?” Their church affiliations are 


mostly 
Protestant; their political affiliations 
mostly Republican. They call themselves 


“middle-class” and reflect middle-class 
values and attitudes to such an extent that 
this is a fundamental problem in the crea- 
tion of an educational situation worthy of 
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the name in implying training on n 
pendence of thought and TERT "5 been 
The generalized culture which ha: ae 
described for the past two decades we. 
sidered to exist over and above ree Hee 
differences—with the possible ee 3 
of the South—and apart from ed cone 
sex and age. Thus I believe that t on the 
centration of regional provenience ‘liza 
North Atlantic states and the ane age 
tion of the group in terms of sex on eee of 
do not decrease the peproseniati an nite 
the sample in terms of generalized 
States culture. ; ich the 
The one important respect in whe 
Vassar sample differs from the f upp 
States whole is that it is a group % colleg® 
socioeconomic level. The fact of tatus 
attendance alone is a mark of high a omi- 
The origin of the students in Pag the 
nantly business families, in whi akers” 
mothers are described as “homem 4 
is further indication of high status. erenc? 
ever, difficulties raised by this diff cape 
from the United States whole eee $ 
ble of being turned to advantage, erned 
as understanding kinship is Coe eR 
A number of recent studies of Seatu? 
America * minimize mobility as a state? 
of social organization in the United one & 
and give “family” or “lineage” aS posk 
the important determinants of class TO 
tion. On this basis, this Vassar i the 
Should be expected to know more tha T 
average about the kin relations eriv®: 
which their comfort and status d ps 
5 


far 


They should, that is, unless family mpa 


nothing but Parsons’ “family of on 5 
tion,” £ in which case the use © piu! 
criterion in class studies is of dou oot 
value. Who is to keep track of g 


en 
families or lineages if their own p 
bership does not? And what grou 


e 
T and P, S, Lunt, The Social a 
Modern Community: New Haven, Yale Un Ame a 
arner et al., Social Class in mt eS, 
jai 


the 
f 
ualeott Parsons, “The Kinship System 21095" 
Contemporary United States,” Amer. AnthroP 
(1943) 45:22-38. 


A 
GENEALOGICAL STUDY OF KINSHIP 


a SARI to be fully known than one 
E membership is supposedly an 
oe in life? There is a justifiable 
rae na that the size of the kin-group 
coated the members of upper socio- 
ee Strata will be larger than the 
a a yet the results of this study will 

question of how much smaller a 


kin-groy 
at all, P could be and deserve the name 


CHAR. 

A 

CTER OF THE DATA AND METHOD 
OF COLLECTION 


Mhe pr 
Benealor oblem was to collect individual 


complete. Caine would be readable and 
interview, ae ecting genealogies in an 
Proved to ae experimented with, but 
cause it NG mpractical, principally be- 
any noninte ed impossible to control in 
niscence ; rfering way the flood of remi- 
and societ nd reflection about self, kin 
touched Be that the interview situation 
sions e There were so many digres- 
Standaby the interviewee was under- 
Pletene Y never ready to vouch for com- 
Foal w nt never able to keep that 
tough (ea The material gained 
and through | experimental interviews 
ae however pormal talk with students 
: a later in Peer for interpreting 
vaealogies en of collecting complete 
eS that À as solved by a series of de- 
Providin Ssured completeness as well 
unifor RA degree of manageability 
Verbal į y of data. Mimeographed 
i ortant actions emphasized that 
ming Het eran was what each 
at each carried in 


Den; about 
Sho of the aa Own relations. The 
Š E Ssignment was made too 
: Additions it writing home and recei 

S also em information. The asthe 

p. nae that the generation 
aS Separate and that the 
i es s had to be used flex- 
bian nnot be a ely is unique 
gested a A prep e by filling out the 
Proban e TES 
Say ably a 
am b 


a form. It was sug- 
clear nts on scratch paper 
Ple pa C Nece: presentation would 
Senealo Ssary. Blanks and a 

8Y which showed the no: 
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tation system to be used, but which did 
not set any goal or pattern for a real 
genealogy were provided." The instruc- 
tions further emphasized that the inter- 
est of the investigation included such gen- 
eral features of genealogies as size, but 
excluded such particular features as 
names, lineages, or anything to do with 
the kind of tracing of relationships which 
would be of interest to the Daughters of 
the American Revolution, for instance. 
Although the instructions permitted the 
use of letters or numbers instead of 
names to designate relatives, very few of 
the students took advantage of this op- 
portunity to present anonymous geneal- 
ogies; the few who did are not included 
in the sample of 200. A guarantee of 
complete privacy was given and has not 
been violated in any way. 

Everything possible was done to assure 
completeness of genealogies and to check 
them for completeness, since it is a criti- 
cal matter for the study. As a formal 
check, the students were asked to list on 
a separate blank all the kin on the dia- 
gramed genealogy, with their birthplaces 
and occupations. There was also a space 
provided on the plank in which the stu- 
dents were invited to list any other rela- 
tions besides those given on the diagram. 
Where there were serious discrepancies 
between the diagram and the list of dia- 
gramed relations, or where the student 
claimed to know more relatives than she 
was able to put on the diagram, the gen- 
ealogy was eliminated from the sample. 


This elimination may have been an over- 


fastidious precaution, since in following 
through several of the latter instances, it 
was clear that the students had omitted 
relatives from the diagram because they 
did not know the nature of the relation- 
ship or did not know the first or last 


names of the relatives. : 
The context and nature of the job 


seemed to maximize student interest and 
motivation to do it well and completely. 
The context of the work was a course cen- 
tering upon United States society and 
social science methods. Interviews, class 


youn 5 be 
5 Blanks and instruction sheets are available to 
anyone who wishes them, 
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discussions, and after-class talks with stu- 
dents all indicated that the job was done 
with both seriousness and enthusiasm. 
The egoism of the task made it attractive: 
Starting from ego, diagraming ego’s re- 
lationships, thinking of each relative in 
relation to ego. The students were in- 
trigued by this new form and system for 
Seeing themselves in terms of their rela- 
tions. The most frequent comment made 
by students on handing in the genealogy 
Was one that betrayed some sense of iso- 
lation and anxiety about really knowing 
So few relatives and having such a small 
backing of kinfolk. Students often asked 
for some assurance that their genealogies 
were not abnormal in this respect and 
were relieved when they later heard the 
cumulative results and averages, 


QUANTITATIVE RESULTS 


The quantitative results of the study 
s I through V. 


cs of the 200 gen- 
Ost important in 
f kin relations that 
in mind. 

kin-group in these 


genealogies is from 30 to 33.° The range 


cate such a larger 
genealogy in the subject’s own and descending gen- 
erations. It may also be hypothesized ti 


a gradual increase with age in info: 
Past generations, although my limit 
reflect this, 

There seems to be an American cult 


custodians of kinship 
80, these genealogies would be fuller 


dge. 
g to suggest that knowledge of the 


is from 11 to 73. The general impre 
is, of course, that in primitive and LA 
societies individual genealogies won 
much larger than these. Since an z 
pologists in their ethnographic yet 
have always avoided the ee it 
comparisons cannot be made, bu vim 
clear enough that the kin-group of 2 ate 
tive and folk societies is very ane 
proaching the size of the whole pop ihe 
tion of a band or a village. Phage 
kinshipness of so-called primitive an nid 
Societies is exaggerated by the wis “ae 
ness of members of Western ees 
societies; the students who prepared z 
genealogies are downright enviou wee 
what they see as the eomplsten®= aa 
warm security of the primitive kin-& fe t0 
But even without numbers it is “ogies 
say that these United States genea More- 
are comparatively small in size. ong 
over, when the totals are divided ann ize 
the generation levels, the functiona E 
is limited further in its possibilities. ird 
most all of the members of the 


TABLE I 


SIZE OF GENEALOGIES 


: ed 
Total Number of Named and Diagram 
Relatives + 


No. of 


No. of Relatives 
Genealogies 


on Genealo! 


Rance 11-73 
MEAN 33 
MEDIAN 30 


T's 
The subject is included in the total numbe A 


t 


father’s side of 
from the mother, wh 
inlaw. In the di 
the students w) 
were that relati 
tact or because 


embers of the immediate family 
take part, 


dr! 

the family must come to hi gale 
o must get it from sony with 
iscussion of these genealogy tion? 
ho prepared them, the ini cial core 
ves are known because of S07, tal 
of apparently rather occasiona’ nay 
in which any m 
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TABLE II 
Sus ? 
JECTS’ REPORTS OF RELATIVES KNOWN, FOR VARIOUS GENERATIONS 
No. of Subjects Repo: That 
ABA a porting That They Know a Given 


Relates en, pa elatives, in Designated Generations: t 
i ae a re 2a 3a 2° 
Qiitttteeeseeeeteaeeeeee eee ee 0 93 
2 3 0 0 28 
3 5 1 11 22 
4 7 3 16 18 
10 5 31 18 
8 6 27 7 
l 9 10 19 7 
| 14 i 23 3 
14 19 15 2 
12 24 13 1 
12 13 9 0 
15 12 12 1 
14 14 4 0 
13 14 2 
5 12 3 
11 8 7 
8 9 3 
5 5 3 
3 6 0 
| 2 6 0 
2 4 0 
2 4 1 
1 1 0 
4 ih I 
0 2 0 
3 2 
3 1 
2 0 
1 1 
0 0 
2 
Aver à ° 
Map c? No. 
5 TAN No 1.6 10.9 11.1 7.5 17 
0 10 1 6 2 


The 

‘ n 

Thi ‘umbers g 

bree y This Boys ee for POS LUAR the Subs oe 

relati the da nle has not b 7 ) ascending and (g) descending generations. aiid 
ives Ino: ae een extended to show generations beyond the third Ap ee È ie 


in er generations is as follows: The total number of subjects’ 
the fourth ascending 3 an Foo a SS 1 in} the fifth ascending generation. 
eet RER TIT TABLE IV 
SCENDI 
Seo SHown on ` DIRECT-LINE Revatives KNowN IN 27 
%. Show aes GENERATION 
ee : Per: e 
Sao. 86 Numperot Peite 
3 96 Reporting Reporting 
| IA: Knowledge Knowledge 
; 5x: 14 Relative of Relative of Relative 
y more than 5 7: 3 Father's father .-+-+++ 108 99 
Tora only 17: © tues: Fathers mother «+--+: a 
TA eRe Mother’s father --+++** 1 ae 


aerate a 5.8041 200, Mother’s mother ..-+++ 2 
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TABLE V 
Diect-Line RELATIVES KNOWN IN 3 A 
GENERATION 
*Subjects of Sublecs 
apoio, peporuns 
Relative of Relative of Relative 
Father's father’s father... 60 30 
Father’s father’s mother., 22 11 
Father's mother’s father. . 46 23 
Father’s mother’s mother. 18 09 
Mother’s father’s father... 47 24 
Mother’s father’s mother.. 23 12 
Mother’s mother’s father.. 67 34 
Mother’s mother’s mother. 39 20 


ascending generation and above, and 
many of those in the second ascending 


generation, are no longer alive. On the 
average these 


third of the to 
the genealogies, 
average genealogy 
the subject’s 


ing not only the small- 
ness of their kin-gro 


, tradition, 
They acknowledge the 


“group in which there is 
Much sociability and hospitality, espe- 
cially with their own age-mates, but they 
state again and again that they would not 
visit distant cousins or drop in on them 
to Spend the night during an automobile 
trip, for instance, and some of them are 
painfully frank in Stating that the reason 


is the potential dangers and bothers of 
reciprocity, 
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ize of 
A question related to the small aoa 
these genealogies is how much is The 
about the relatives they do show. ale 
minimum definition of knowing 2 pr 
tive, for the purposes of this study, E Ge 
the first and last names of the perso ced. 
recorded and the relationship be na i 
The last name must be understood only 
clude maiden names, since it sates 
through the patronymic that re Dia- 
ships can be traced in this mee t 
graming makes recording easy; knowl- 
recorder has the required minimal | aship 
edge; but ignorance of the eae? 0 
of a person will make it imposs} rance 
place him on the diagram, and iano non 
of the patronymic will show up as of the 
complete name, as the omission 
father's name on the diagram, 
question mark. While some such se 
tion of knowing a relative is both a d to 
and necessary, it may have opera were 
eliminate a few female relatives wbo, jack 
known, even well known, in spite inter- 
of knowledge of their patronymics. 10By 
viewing each student about her genea g 
would have been a way around this 
culty. Because this was not done, 
is a fault in the data. There are ries 
reasons, however, why it does not sion 
to be a serious fault. First, the GEE ir 
of bilaterality’ will show that the Di 
ronymic principle cannot operate cient 
much force, since its force is insuffi gen 
to weight the patrilineal side of the tue 
ealogy. Second, class discussion wil ed 
dents, as well as their frequent Eee, 
comments on their genealogies in CO tive’ 
tion with the Separate listing of Toes 
they made, showed that female rela a 
who were known personally were ra 
eliminated because of lack of knowle of 
of the patronymic. Lastly, knowledg? ia- 
a person’s last name is such basic imo j- 
tion that it cannot be said to form an? m 
trary or trivial test of knowledge fr of 
either a genealogical or personal poin 
view, he 
Another rather obvious test of what j! 
respondents know of their relatives 
Whether or not they know their bit 
Places. No detailed information suc® 
town or state was demanded as such; 


ther? 
A 
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ee provided for listing relatives 
aa re the genealogy, a column 
A da Birthplace” was provided 
ae € space for names, and “United 
a an acceptable answer. The 
ae aie information gathered indi- 
Seed oe ee respondents, as a group, ap- 
eee ave knowledge regarding the 
ea, or foreign-born origin of only 
genealogies all relatives shown on the 
much fer it This proportion holds as 
genealogies € smallest as for the largest 
tives kero The total proportion of rela- 
cent; the in to be native-born was 70 per- 
foreign-hore al proportion known to be 
Sbondents di was 8 percent; and the re- 
cent were id not know whether 22 per- 
origin 7 of native-born or foreign-born 
of -Ooking at the 


Compl 
Subject eteness 


ay oe the standpoint 
mess of information on this 
founa fee Suudividual genealogies, it was 
ents coulg nly 22 percent of the respond- 
all relatives provide this information for 
the genert shown. Thirty-five percent of 
relatives ES showed no foreign-born 
gies showed. 30 percent of the genealo- 
a clatiy ae three or more foreign-born 
age è EN, remarkably small percent- 
i tting 6 Rae. giving a complete ac- 
i fairly isis irthplace for every relative 
üy 1 t for the whole sample: 
SAA ae fae or 18 percent, of those 
cenPlete in thie et Pon relatives were 
Si t, of a 1S respect; and 18, or 30 per- 
En-born © showing three or more for 
atese actives were complete. k 
poate that eas! taken together, in- 
bone can ASAI, about one-fifth of the 
reign t the question of native- 
ze relatives. = vora origin for each of 
fo ca Aer that the group as a 
Sho ut of 
uli Haight it 

: ese fi 
Rl picture of the ART 
pe respondents have. 
s rks, blanks, and “don’t 
ares regard to this in- 
eG e examined and were 
borås pal orn if the parents were 
Ona Origi. d Out e, 
Bin, + or whos’ all respondents of foreign- 
a 


Were 
el 
[minated tonta are of foreign-born 


e sample. 


n, the: 


listed as native-born and the failure to 
answer seemed to indicate lack of knowl- 
edge of the state or section within the 
United States. Thus many of the “all 
native-born” genealogies are so only by 
virtue of the fact that many blanks, ques- 
tion marks, and “don’t knows” have been 
assumed, on the basis of other indications, 
to represent native-born origin; this is 
demonstrated by the fact that 70, or 35 
percent, of all genealogies are counted as 
showing no foreign-born relatives, but 
only 12 of these, or 18 percent of the total, 
actually give complete information on 
every relative. In a culture where native- 
porn or foreign-born origin is and has 
been an important question, this degree 
of ignorance is surprising unless it is ad- 
mitted either that it is a convenience to 
be ignorant about the provenience of kin, 
or that there are general cultural pres- 
sures favoring ignorance about kin on 
many scores, including this one. 

The time depth of the genealogies is 
shown on Tables III, IV, and V, which 
give the number of ascending generations 
shown on the genealogies and show which 
direct-line relatives are remembered in 
the second and third ascending genera- 
tions. Only one of the 200 genealogies 
shows the fifth ascending generation, and 
none goes back further than that. Only 7 
percent of the genealogies show any rela- 
tive in the fourth ascending generation. 
It is as though there is an understanding 
that nobody has any reason to remember 
any relation beyond the third ascending 
generation level, for there is a sharp dis- 
continuity in the series at this point. 
Forty-eight percent of the genealogies 
show some relative in the third ascending 
generation, and another 43 percent show 
only the second ascending generation. 


If there were any force developing an 


interest in one’s forebears, it would not 
seem much of a.strain on one’s learning 


and remembering faculties to know the 
first and last names of one’s four grand- 
parents. These students remember only 
90 percent of the 800 grandparents they 
must have had. Table IV shows that 
grandmothers are the least memorable 
and that the father’s mother is the most 
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frequently omitted. Only one-fifth of the 
great-grandparents are known; as shown 
in Table V, the mother’s mother’s father 
is most frequently known and the father’s 
father’s father is next. As in the case of 
the second ascending generation, men are 
known most frequently; and since this 
is true, whether the relation is traced 
through men or women, the patronymic 
cannot be the entire explanation. 
Among the experimental genealogies 
collected as a preliminary to the study, 
there were a few in which unproved 
claims were made of relationship appar- 
ently carrying some sort of prestige. 
These relationships were not diagramed 
or specified beyond notes Stating, for in- 
Stance, that the respondent was “related 
to one of Prussian Junker families,” that 
such-and-such a person on the chart was 
“of DAR lineage,” that the respondent 
was “related to General Grant as a sixth 
or eighth cousin.” Since there might be 
an interest in famous relatives in the 


the genealogy bl 
such informatio 


1 The types 
of unproved relationships are fairly 


varied. They include two Presidents of 
the United States, a “former Vice Presi- 
dent”; “someone who came over in the 
17th Century”; “an Irish king”; “the first 
man who played ‘hot’ cornet”; the New 
England divines, Increase, Cotton, and 
Timothy Mather; and—all in one gene- 
alogy—John Alden, Priscilla Mullens, 
Longfellow, John Adams, John Q. Adams, 
and, with an unparochial tolerance, 
Robert E. Lee. Considering the small 
number of students (7 percent) who 
listed relatives who fall under any of the 
many definitions of fame, it seems that 
neither the students nor their families 
have much interest in it. It would be 
Captious to assume that no famous rela- 
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tives to speak of are remembered peci 
none existed in the first place. ical 
chances are that with a full geneal ina 
record everyone could find some ane to 
who could be called famous accore a e 
both some personal definition an n of 
broad and vague societal definita 
which it would form some ace these 
fame is generally of no interest to atters 
students; or the only fame that m per 
is that of the moment, so that fama un 
taining to the people of the past a 
important and is neither both ee 
its demands on the living, apogee 
its example, nor pleasant in its abi 
confer status. ican 
It is commonplace to contrast An 
culture with Old World cultures ‘istorica! 
of a feeling for the past and for hi nsideh 
continuity. It is startling to me or 
however, that of the three hundre states 
years of New World and United ture F 
history these students have a pie arliest 
their lineages beginning at the ore age 
seventy-five to one hundred year onali- 
Moreover, the loss of ancestral perso. aeg 
ties and lore, and of personal ties ate to 
past is enormous. There is no rea dep! 
think that this lack of historical erson? 
is characteristic of genealogies of p 10812? 
only in this age group. The genea o 60 
I have collected of persons from his 1% 
years of age are no different in t js a0 
gard, although the sample so far peot? 
mittedly too small and too heteroge 
to show conclusive results. ck ob 
In general, the findings show 1a t 
historical depth; more specifically, ver 
show thinness in the third ascending pat 
eration and failure to go beyond zró 
generation, and an indifference tO” ic 
the idea of relationship to importare 
torical persons—even though the 
tion of historical importance.is a P2 
the culture of the respondents. cultu!’ 


findings suggest that American m 

1s fixed on the present, isolated ee at 
past, and that Americans acquire Wian 
ever status, security, and sense of m pt 
ingful social continuity they need mete of 
by themselves, regardless of how Wert? 
how much they might be able to coe 
from their ancestors. Although these ntô 
clusions apply to 200 Vassar stu! 
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T 

ae extending them to apply to 
ncaa Aa culture have been given. If 
Bence ee of this Vassar group evi- 
ieee i interest in the past, in their 
oan their ascribed status, these 
e A ics should, if anything, be ex- 

in the population as a whole. 


GENEALOGICAL DESIGN 


The 


st i 
ae Study of genealogical design rein- 


co i 
4 eons reached on the basis 
conclusions ified data, develops further 
g Per, and shows some features of 
&les more clearly and eco- 


Nomical]: 
y tha k 
any other aee Ona be possible through 


All e . 
for he nealogies show a cultural design,® 


ey d 
Of kin ian upon cultural definitions 
the sel ns. However varied or exotic 


ectiy 
e emphases and omissions of 


e culty 
Nee of ral definitions, it is the experi- 


anthro; ; : 
he describ pologists that kin relations 


8€neration 


Tacin 

& of 
h the ; Š 

ai © anthro relationships, and so on. 


jj e 
mme diately Mataral design clearly and 
acei i ecause the individual and 
accurate! in the genealogy can be 
‘or awed one completely read out 
whe! oint ue a e, it is unimportant from 
ep inne of genealogical design 
È ad one, two, or three sons, 


Ver im 
Ma~ Mportant it was from the point 


of ghe mi 
istu Ost im; x 
b ‘por 
ed Beronet exception is the genealogi 
Partures a which sometimes re; recat 
discards z om the basic cultural teed 
a ; n Pathological gens Semple of 600 on 
TEU propie e distur ealogy. A stud 
i: ean lent who 
S of relationshig with RR father aia 
2 Pe SRE: Her ee ae 
ae Pp eennus, all famous people, 
pretccount foe Ree in too few 
idiosyne yan] the finde (oes palin V. 
3 RROTA in its extreme EMAN DA 
their sa rarely had any kin orn 
dk DoE seem are generation levels 
S ser e a joke, 1 
her “Dts On one of ae considered. eS: it 
wou N strained and distorted 
the ga ul eo ent to rise abi 
on teala, esting ¢, er father’s aiabitions, Tt 


of it. 


deppa also PY Offe: © see th 
Ted e effect, 
e S of thi 
ERRAR te leering, ustet bed person, andi 
S wou departure poannine whether th 
d reflect ure from normal ae in 


itical therapeutic issues. 


of view of having “the nations divided in 
the earth after the flood” (Gen. 10:32). 
It is unimportant that Shem and Ham 
each had four sons and Japheth had 
seven. What is important from the point 
of view of the genealogical design is that 
Noah’s daughters, if he had any, and the 
wives and daughters of his sons and their 
sons down the lineage, go unmentioned 
when the genealogy is given in Genesis. 

The 200 genealogies show a remarkable 
homogeneity in respect to underlying de- 
sign, even though each individual gene- 
alogy is different from all thè others. The 
particular relatives shown, the particular 
size of families, and all other particulariz- 
ing features make each genealogy unique; 
yet all are variations on the same clearly 
discernible basic design. Any one of 
them—even one at the extreme of the 
range in some feature such as size or 
number of ascending generations—shows 
the basic design sharply if compared to 
the genealogy of a student from Iraq, for 
example. Figures 1 and 2 show the basic 
design. Figure 1 is a composite genealogy 
made up on the basis of the statistical 
summaries.® Figure 2 is an actual gene- 
alogy from the sample, Just as in the 
case of the statistical ranges of various 
genealogical features, these 200 designs 
show heavy repetitions of a central type. 
The diagrams merely require some degree 
of contraction or expansion of the vari- 
ous features they display to represent any 


one of the 200. 

The characteristics 
alogical design are: lack of historical 
depth; bilaterality; emphasis on ow? and 
first ascending generations to such an €x- 


tent that the immediate family seems to 


be the model upon which most of the de- 


sign is based; and finally, certain pat- 
terned consistencies or inconsistencies 


of the basic gene- 


° Of the 200 enealogies, 12 contained the median 
number of 30 ipaividuals including the subject. The 
composite genealogy pattern is pased on these 12. 
It shows (1) the me r of individuals at 
+ (2) one prother for the aus 

is held for 5 of the 12 cases, an 8 

n a had one sibling; (3) about the 
same numbe: on mother’s and father’s 
sides of the family; the direct-line relations in 
a ascending generations who are 


d 
second, andontiy remembered; and (5) e EA 
time depth in number of ascending generations 
recorded. 
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the inclusion of certain categories of rela- 
tionship. These basic characteristics of 
the genealogical design reflect basic fea- 
tures of the social structure which they 
simultaneously derive from and form. 
Lack of historical depth has already 
been documented for these genealogies in 
terms of number of ascending generations 
shown. The design merely shows this in 


graphic terms. Bilaterality—the er 
lence in importance of the mother's a 
father’s lineage—is clearly displayed © 
the genealogical design. Any imbala 
seems to be accounted for simply by ail 
difference in the size of the bicloea™ 
families that link up to form the ETA 
alogy. It is not a design eee age 
the subject’s father has, say, five S1 


FIGURE 1. COMPOSITE GENEALOGY” 
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TA the subject’s mother but one. The 
eae show that there are no presences 
a of kin relations that are con- 
ined patrilineal or matrilineal. The 
a ie Drinoiple disturbs this bal- 
ihe ae little, and is barely visible in 
effect ig fi One reason for its lack of 
fathers at it operates not only on the 
the es of the family, but also on 
mother’s ee S, where knowledge of the 
ering ae s name facilitates remem- 
er's fathe ain other relatives. The moth- 
the ether was known as frequently as 
ae, T's father (see Table IV), and 
€ bilaterality is shown in the third 


ascendi 
the enag generation (Table V). Since 
nes soe rarely contain more than 


g generations, the question 

a ecomes irreleyant. p 

ways ae of certain relatives is al- 

ence of ae. by the design. The pres- 
ain other relatives is not re- 


Soon h 


quired as such, but these relatives fall 
into categories which the design tends to 
include quite completely. There is an- 
other large and varied group of relatives, 
the presence of any one of whom seems 
to be entirely unpredictable; yet the de- 
sign almost invariably contains some 
representation from this group. Thus the 
own generation always contains the sub- 
ject, and it seems always to contain the 
maximum number of the subject’s sib- 
lings and the maximum number of first 
cousins—that is, the subject’s parents’ 
siblings’ children. It may or may not con- 
tain the spouse of a first cousin, even 
though the subject knows that there is 
one, and it may contain, but rarely does, 
some other degree of cousin. The first 
ascending generation always contains the 
subject’s parents, seems always to contain 
the maximum number of the subject’s par- 
ents’ siblings, may or may not contain the 


FI 
GURE 2, AN ACTUAL GENEALOGY PATTERN 
FROM THE SAMPLE 
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Spouses of the parents’ siblings, and 
rarely contains any other type of relation. 
The second ascending generation usually 
contains three of the four grandparents. 
Siblings of grandparents may or may not 
be recorded, but the maximum number 
does not appear, as shown by the con- 
sistent discrepancy in size of siblingships 
shown in the first ascending and the 
second ascending generations. All other 
types of relationships are shown in an er- 
ratic or haphazard fashion, for the pres- 
ence of any one of them is unpredictable 
and unaccountable to the point of capri- 
clousness, 

The meanin 


g of the pattern is excep- 
tionally 


clear. First, there is an over- 
Wwhelming emphasis on the own and the 
first ascending generations. These two 


generation levels make up two-thirds of 
the genealogy in 


the center of inte 
tion levels, but 


first ascending and in the 
own generation levels, The f 


act that thi 
is not the case indicates that 


parents. 

It is extremely 
the genealogical 
way, for it is 
whether what on 


ture and working of various kin relation- 
Ships in the cultur 
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tenons?’ OAG 
scientific analysis. Thus I know an 
basis of personal experience, eshte and, 
with people generally about kin students 
especially, discussion with ye coud 
who did these genealogies, that teresi 
ins are not of any particular “I relation- 
such, and that the interpersonal o itua 
ship with a first cousin is rarely the gene- 
importance. Yet first cousins i the rela- 
alogies account for the bulk K jų is dif 
tives in the own generation, an ther first 
ficult to consider objectively we in the!” 
cousins are or are not importan they at 
own right when I ‘know’ that pat 
not. However, I think that the this 3% 
in itself is not inconsistent pis cousi” 
sumption. On the pattern an D ith 
are traced through the relation go in thie 
siblings of the subject’s parents, through 
sense their relationship Ena N er a” 
another and is secondary. Ang jack 
stronger visible argument for 5 patter 
of importance is shown by the Fonsi 
If first cousin is an important a true £9 
category, this must have peponi n atio™ 
the culture within a single 8 
for otherwise the first ascending | ob i 
tion should contain first Conk B 
Subject’s parents, which it rare w ume 
think, however, that it may be occur! 
that such a change has not that 2° a 
within a single generation, and is sig f 
genealogy unrolls through time t° jare f 
repeats itself. Thus the subject’s 5 tb 4 
will be no more expected to pier! 1 
Subject’s first cousins than the subi nt, 
apparently expected to know we aie E 
first cousins, From the point jA cout 
Senealogical pattern, therefore, ‘he ches 
ins are unimportant and are On int re 
Solely by virtue of the subject’ bi ow? 
in those people who are most like jose? 
Parents in generation level and ¢ sibli 8 
of relationship. The tie with ents oy 
recognized by the subject’s esi uit. 
Well as by the subject keeps C0 cours, 
from generation to generation, 0° p MS 
The relationship of the subject a tan 
rst cousins will have so little imP yar? 
wil te to it that the subject's Onc " 
Will not see them, hear of them, Ai thi? é 
them. The dead of the second a” o allt 
ascending generations might be 
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ee lore and minds of the living that 
A could play a vital role in the kin- 
A By ee it is apparent that they 
life ao ee in American society. What 
at ara cousins have in the kin- 
on Rei ‘a pattern arouses the suspicion 
ie eh nporary presence is for nega- 
ences ina S. Are they rivals or interfer- 
ne AN relationship the subject likes or 
Ae eg parental relationship? Are 
subject ae sloughed off by the time the 

3 aen omes of parental age because 
thej lve and unpleasant features of 


eir sibline1; 
weigh “ibling-like relationship far out- 
here Y Positive features, or because 


ionn nothing positive about the re- 
ascendins In the first place? In the first 
Which e iE the own generation levels, 
the Batter, up the bulk of the genealogy, 
relat wt’ indicates that the subject's 
inmediate fa EM are modeled on the 
Marily acr amily. Reciprocity exists pri- 
Subject o's, Seneration lines; thus the 


Will tn H 

Parent E in time take the place of 
O kin in ¢ Say, aunt. But reciprocities 
the hi 


s e i 
minimu own generation are cut to 


a it is difio of the sibling relationship, 
ee ibling ult to avoid the idea that if 
e relationship were not ex- 


to; ambi 4 

a include ee it would be extended 

mnationship Te cousins, as the parental 
Uncles, extended to include aunts 


Ne of ¢ 
mera ee curious features of the 
free Seming] e genealogies is the small 
ae a Very ie very arbitrary selection 
wh, Bories of ge number of descriptive 
th Ole of t relationship.” Almost the 
ae Ve tea is accounted for by 
Pn med eee degrees of relation- 
Wise Mie brother, father, mother, 
e, first we uncle, aunt, nephew, 
ae er, eae grandfather, grand- 
i mdmoth 4 ae aher, and great- 
Such Ology exe 1S exhausts the kinship 
of ae 88 “in ances for terms of reference 
he teens” At and the various degrees 
tle g Out which there seems to 


rem s Sreem; 
rela heey wees to definition. There 
tiven ODS that ea any different types of 


f S, th 
the a an 


this large number of descriptive possibili- 
ties, any single genealogy chart will prob- 
ably show at least one, such as a mother’s 
mother’s sister’s son, or a father’s father’s 
brother’s wife. More rarely, these descrip- 
tive categories include the ascending gen- 
erations of affinals, such as a father’s 
prother’s wife’s father. But almost al- 
ways there is some representation from 
among such possible descriptive cate- 
gories, although the representation is in- 
variably small and apparently without 
any regularity. The reasons for this char- 
acteristic of the genealogical pattern are 
difficult to determine. Why should any 
of these relatives for whom there is no 
kinship term be present at all? Why 
should the representation from such a 
large number of descriptive types be so 
small and so seemingly hit-and-miss? The 
presence of such relations could be 
thought of as the shreds or intimations 
of a larger relationship system, perhaps 
as survivals of an earlier system in which 
kin were more important. This would be 
a very incomplete comment on the proc- 
ess, however, for obvious reasons. A more 
adequate explanation may be found by 
considering these relations not as kin but 
as persons with whom voluntary ties of 
some strength and permanence have been 
made, and who happen to be related to 
the subject. If the matter of relationship 
is fundamental, it does not make sense 
that so many others whose degree of re- 
lationship is as close, if not closer, are 
quite thoroughly erased from the gene- 
alogy. Thus kin relationships are affected 
by the play of individual free choice, S0 
that some, such as first cousins, are 
sloughed off in time; and others, such as 


more distant degrees of cousins, are SO 


capriciously included or excluded that 
their kinship seems less important than 
whether friendly interest, indifference, or 
distaste is present in the relations be- 


tween the persons concerned. 
The analysis Of these 200 individual 
genealogies forces certain conclusions 
importance of kin- 
ship for the members of this group and 
rote society to which they belong. The 
study first of all supports the usual gen- 


78 


eralizations about United States culture 
as an example of the social organization 
of the industrial age. It would have been 
altogether astonishing had the study re- 
futed such a general finding as, for in- 
stance, that of the relative lack of im- 
portance of kin and kinship. The results 
of this genealogical study, however, seem 
to yield somewhat different phrasings 
and perhaps more precise descriptions 
than those that have been arrived at pre- 
viously by the more usual methods—par- 


ticularly the most popular method of all, 
the study of the 
Sta 


Although the 
and children 
important unit of today 


boundaries, since atti 
are resonant through: 
each member of the 

The quantitative results of this study 
together with the findings based upon 


gn yield clear-cut indica- 


types of relationship 
mediate family; (2) 
which historical dept 
lacking in kinship r 
lack of lineage, ance 
to the past; (3) th 
edge about the people known as kinfolk: 
(4) the small size of the known kin- 
group, and its much smaller functional 
Size in view of the fact that some of its 
members are likely to be comparative 
Strangers who will probably be dropped 
from the genealogy that is Passed on to 
the subject's children; (5) the fact that 
the Composition of the kin-group outside 
the immediate family is arbitrarily af- 
fected by the decision of the individual to 
discontinue certain relationships, how- 
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ever close the degree of kinship, a 
recognize and maintain certain ot ie: 
lationships, however distant the cS 
of kinship; (6) the lack of equiva 
reciprocities in any of the subjec na 
tionships except that of siblings, a cesta 
very great degree to which the sy enera- 
made up of relationships across §' 
tion lines between nonequals. nog {ror 
When one looks at these finding co 
the point of view of their ee, A 
their total meaning as a 6 i! 
kinship must necessarily take a = 2 kin 
form. First, the genealogies revea ossess 
ship system that cannot possibly Le o 
or maintain many of the pore o 
social organization. The function ai 
nomic security, social security, kinshiP 
ciability cannot be fulfilled by the Kinig 
situation these genealogies ae rial 
dividual needs that derive from 4 rialisti 
base or that can be affected maa pi 
cally are taken over by the socla oup; 
zation external to the kinship 810r pec 
various agencies of institutional” ag 
iprocity, protection, and Sup Een e8 
Spite of the fact that students 50. aly 
make generalizations that stubbo yet to 
in the face of the evidence, I hav? alog! p 
hear a student say, of her own ae 
anything like, “The people here Cat to 


care of me.” The genealogies Pa mh i 
all of them that agencies outside e soci? 
group are vitally important to th 
organization of their culture. ositi¥ 
The extent to which needs for a jhe? 
interpersonal relationships are S44" om 


yone in their society besides 4 
Moreover, the individual geneal Ep 
Yield a detailed description of 4 r 
System that cannot possibly ansW i 
individual’s needs for positive ae 
Sonal relationships, The institutio? K 

veloped by the larger social organ. ny 
© not seem to meet this need 
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thing li ; 
erally ro a ee 
Taterially derived Seed which they meet 
ei oclety has ent s. In other words, 
individual's wat nstructed a floor for the 
Genio taay 1 erial needs, even though 
and it Bee ot eal Megha and low one, 
to his Pilcher tn aS ers some support 
ing-do in the mat his problems of mak- 
seems to be Hen erial world; but there 
E or for loneliness. 
ealogies who prepared these gen- 
niti must have very limited 
i es for education in int aes 
Hons within the kin-er in erpersonal rela- 
a very early in ee and they must 
P posed of ee, a powerful force 
{nolee-making Fearn of individual 
ship » Or cancel out cate aes Aa 
oe From one poi erpersonal relation- 
mess show a ae of view the gen- 
N erpersona] SERIY birthright of 
ee a RTS from another they 
=a ent in the ri i and the problems 
Drees oe ae fe pn fo 
sar in-group or DEA ro relationships in 
ergo ron and phrased TE pEr aE 
Stas nal relations su, h in terms of inter- 
ftom ullivan’s ae as that of Harry 
on the viewpoint oe to bear directly, 
nie © problems pe the social scientist, 
ang Meen thas the person who has 
Who pane his mis Prepay tO: recognizo 
S not been personal relations, but 
4 Experience Ene very much kin- 
a Ssibilities aa education in 
ess, g 80 into the q _alternatives that 
; ivan 10 pine ae proc- 
Which © the period ches crucial impor- 
chum i © persons of preadolescence, in 
ar stitutes his relationship with a 
a pe and enri earliest opportunity 
Eyond the ; ich his interpersonal 
for, CMclusi,  Mmediate fami 
Ait ang C808, the kkinshio aoa 
fhe x detailed p inship system set 
tatus Udents of y the genealogies of 
Cems + high socioeco i 
: ave amini nomic 
that of imal definition, 
any other known 
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system in any culture that is a going con- 
cern. Moreover, the kinship system de- 
scribed seems to be permeated to a far 
greater degree than any other known 
system by the process of individual 
choice-making as a way of setting up in- 
terpersonal relationships. So minimal a 
system cannot perform many of the func- 
tions of a social organization, and can 
only form and be formed by a social 
organization in which there is a great 
degree of social mobility and individual 
self-dependence. In other words, it is a 
kinship system that supports and is sup- 
ported by classical American attitudes 
about freedom and opportunity for the 
individual. The minimal kinship system 
described both guarantees to the indi- 
vidual this classical freedom and offers 
him, as accompaniments, problems of so- 
cial security and of making and maintain- 
ing interpersonal relationships. It is not 
surprising that a group that is signifi- 
cantly distinguished from the United 
States population as a whole only by 
higher socioeconomic status does not 
differ very much from the total culture as 
it is usually described, although this 
would seem to contradict those social 
scientists who have indicated that a social 
class analysis of United States culture is 
of fundamental importance. The defini- 
tion of social class loses much of its sig- 
nificance if the ideas of birthright, lin- 
eage, and kinship are all subtracted from 


its meanings or have no relevance outside 
the immediate piological family. These 
genealogies could not have been produced 
by a class system in which birthright, lin- 
eage, and kinship were important, and 
they cannot in turn make these factors 
important for the next generation. These 
200 genealogies show the minimal kind 
of kinship that might be expected of a 
culture of rugged individuals, or of 
massed but single faces in what David 
Riesman calls the ‘“qonely crowd.” 
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N THE DE 
I an clonal an re ENT of any theoretic concept or group of related concepts, 
Service for the te ocktaking is useful. This paper is an attempt to perform such a 
„ temporary e, homeostasis, in the various connotations it has acquired in con- 
ae Primarily oe gical theorizing. In tracing the history of this concept, we shall 
Pecific adaptive erned with locating common denominators among the various 
Purposes of A tie ot it has acquired in line with the points of view and 
inguishing one ar theorists. Focusing on these common denominators, and dis- 
Methodolog: g connotations, is essential for clear definition and for critical and 
Sical purposes, 


THE Ap 

VENT OF HOMEOSTASIS a condition—which may vary, but which 
is relatively constant.” 5 

Cannon elaborated the concept with a 
set of tentative propositions, three of 
which may be relevant here. According 
to the first, “in an open system [such as 


The ter 
| w B. Ca E homeostasis was first used by 
ought Fits in 1926,1 and was formally 
annon’s he academic world in 1932 
Om. of biological classic, The Wis- 


Cepts p Body. 
ts, how, Yy.2, Somewhat allied © 
raters, cane a have been traced to othe the human body] . . . constancy is in it- 
ee appeare y to C. P. Richter, whose self evidence that agencies are acting, or 
Xth-cent d in 1927 and to the nine- Teady to act, to maintain this constancy.” 
The second affirms that “if a state re- 


ury biolos; 
As defined ¥. biologist, Claude Bernard.‘ 
c o because any 


mains steady it does s 


Sisty 
an OY Canno: i 
Prorat @ Lon, homeostasis con- i 
Ste, Cessag whi Coordinated physiologi tendency toward change is automatical’y 
a ic y' gical effectiveness of the fac- 


met by increased 
tor or factors which resist the change.” 


According to the third, “the regulating 
system which determines a homeostatic 
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Calle States in ean most of the 
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he organism.” Cannon 
eee These proc- 
ving organisms, were 


ing, aS c 

the È S they hae in nature, “involy- State may comprise a number of cooperat- 

Worley ts inven brain and nerves, 18 factors brought into action at the 

ddeg cooperatives and spleen, all Same time or successively.” ° 

St ang yam ely.” “The word,” Biologists following Cannog eat S 
f homeostasis Unti, 
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ee ile Sate imply something panded the scope © ; 
a stagnation. It means indicated by E. W. Dempsey, “it now can- 
single mechanism 
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this expansion have bordered on the 
realm of the psychological. 

Among the first systematic attempts to 
apply homeostasis as a covering concept 
to strictly psychological problems is that 
of J. M. Fletcher. Beginning with the 
premise of “the current concept of body- 
mind as an organic whole,” Fletcher indi- 
cated that “there is ground for assuming 
that Cannon’s findings have quite as im- 
portant an implication for psychology as 
they do for physiology.” This statement 
was to be considered “not mere analogy” 
but as empirically verified.» As potential 
areas of application for this biologically 
derived explanatory concept, Fletcher 
discussed theories of color vision, after- 
image of motion, and visual constancy, 
as well as performance levels and “per- 
sonality adjustments” comprising mecha- 
nisms of defense, 

Two differences were ex 
by Fletcher betw 


w to be extended to 
Second, consciousness 


ostatic mechanisms, Ross Stagner and 
MIE Karwoski,1° inci 


bined these two 
tinction between 
homeostasis, with 


acquired, expectancy-oriented beh. 


not mentioned by 
has been isolated b: 
cellent critical pa 
pointed out tha 
after him, dealt with homeostasis asa 
restoring force rather than “simply the 
fact of restoration.” Homeostasis thus 
ie 


tory Principle In P. 
49:80:87, Fe A 


SS Stagner 
New York Aner and T. F 


m 
acquired a causal connotation in various 
its original role “as the effect of ane on 
Specific qualitative processes in 
anism.” 1 s 
4 Homeostasis, as seen by Fletcher, Beg 
become an equilibrium-restoring anism 
operating when any state of the P i 
innate or acquired, finds itself dis ie 
or threatened. It can hardly be non of 
that the evidence compiled by Car hind 
such tendencies as that of re-estaD h 
depleted blood substances el: to 
intake of food or water is erm A con- 
invocation in support of this modi da 
cept. Thus Cannon cannot be EEE 
any way offering an explana er is 
Fletcher’s homeostasis. The latt D 
new concept, not an application 
established one. : tiot 
Before we proceed to a conse ae g 
of other psychological theories uE to €% 
or another version of homeostasis, 
plain some aspect of mental life, to the 
be useful to speculate briefly a espre? 
reasons for the popularity and wi pease? 
adoption of the term. The first tion % 
that suggests itself for the importen vo 
homeostasis into the psycholog tions, 
cabulary is the evolutionary impli on of 
both of the original mechanism ots d 
the various psychological constru static 
tived from it. One can regard no en of 
theorizing as a specific manifesta 0108, 
the genetic reasoning in psy¢ 
which was stimulated by Dery ae rem 
investigator who follows this type anis 
Soning attempts to isolate mech ‘i 
common to the species, to show pte 
adaptive significance—with the BE a 
or implicit premise that adaptiver 8 
causal efficacy—and to trace the © nism? 
in the operation of these ET 
brought about in the course of ° gin? 
netic or phylogenetic development. ns pt 
evolution is a biolegical process, oO tPA 
referral to it may perhaps fall un f 
heading of biologism. ity ° 
An allied reason for the populat® jji- 
the ter: 
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zati i 
ees, biological concepts, suitably 
a ‘ie psychological systems consti- 
en e aphysical act of faith. Few, if 
mA ie Seed investigators would 
Bee eee the contention that psychol- 
ENNA deal with, or even acknowl- 
= a Erence of forces of a nonma- 
a NN T This materialistic bias is 
feeling aa e psychologist has a greater 
eae a nates when he talks of body 
Seni, hes physiology, than when 
most IEAA : experiential data. In its 
such OT ee = justifies statements 
a ees an’s contenti 
bi dong chologist not EA E ey "hie 
Interacting mechanisms ap- 


Proach : 
the fake +++ IMadvertently enlists with 
eS of vitalism,” 18 


addition: i 
OStatic aoe or in the adoption of 


an, ries is the desire for con- 
all scient mg several—and eventually 
b ages S disciplines, which has long 
ence, aa aii ed by philosophers of sci- 
fields SOAN È by workers in the various 
in elves. Many theorists show, 
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home 
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Be ely, the y of phenomena. Unfortu- 
Dts esult is that unifying con- 


ti eiir 
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re icity Of e € categorization of a mul- 
mh ading F vents of any sort under the 
Chanism ee inclusive process or 
bar Pelationshin, obscures the func- 
Prove S0 precludes : fee woe events, 
vestigation: it 
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one iMeutt all now try to illustrate 
he res es as they appear in vari- 
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es in psychology is 
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i x 8 is yea in which the term 
ha Lodolo s~o as well as some of 
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approaches. Our discussion will include 
homeostatic theories which directly trace 
psychological events to physiological con- 
ditions, as well as theories which merely 
regard operating principles on different 
levels of organismic functioning as analo- 
gous. These theories have been selected 
as collectively sharing one basic assump- 
tion: that a single operating principle, 
homeostasis, is accountable for all mani- 
festations of the organism—whether or- 
ganic, motoric, or cognitive. 


Tue THEORIES OF FREEMAN AND STAGNER 


Freeman, in his comprehensive attempt 
to carry through this assumption system- 
atically, explicitly offers as a basic premise 
the thesis that “all behavior is an attempt 
to preserve organismic integrity by home- 
ostatic restorations of equilibrium.” 14 
His chapter on motivation is perhaps the 
most relevant to the present discussion. 
In it he develops a genetic organismic 
motivational hierarchy, with the equi- 
libration of circulatory-digestive disturb- 
ances as the primary and most basic 
layer. Successive liberation of surplus 
energy contingent on the achievement of 
basic equilibria allows for the operation 
of less basic and higher functions. In the 
human organism, under ordinary condi- 
tions, the “importance of internal disequi- 
librations in the maintenance of essential 
constancies is all but lost from view.” 
This maintenance, however, remains pri- 


mary, and has “priority . - - in the ulti- 
mate direction of behavior.” 15 “It seems 
that all the 


very reasonable to assume t 
complicated adjustments to external stim- 
uli as well as all creative efforts of man 
are fundamentally associated with the 
maintenance of essential steady states of 
the fluid matrix of the body.” +° 

In the latter assumption Freeman dif- 
fers from Cannon, who regarded the 
homeostatic maintenance of the fluid 
matrix as functioning merely to provide 
conditions for nonhomeostatic, nonauto- 
matic higher behavior. “With essential 
needs answered [through homeostasis], 
ieee 
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the priceless unessentials could be freely 
sought.” 17 Homeostasis, for Cannon, was 
the sine qua non of psychological func- 
tion, not its basis, 

The reduction of the full orchestra of 
motivations of the human adult to a layer 
of a limited number of physiologically 
based, “primary” motives has frequently 
been questioned as a correct methodologi- 
cal procedure. R. S. Woodworth 28 and 
G. W. Allport 2° have repeatedly made a 
case for the contention that motives in 
operation are autonomous of their origin. 
Consideration of origins thus becomes ir- 
relevant for an understanding of current 
functions, Hadley Cantril has pointed out 
that experiences resulting from the satis- 
faction of bodily 
from those derive 


Some specific organic 
to involve the derivatio 
It implies, in other 
from p at n, not the p 
nisms linking the g 
between the two. T 
the latter resides 
the answer to a question it has not asked, 
Research into p is, 

Thus Freeman’s contention that great 
poetry or paranoia could be “homeostatic. 
regulating” with reference to spastic 
Seno EN 
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paralysis ® does not arise from a suo 
either poetry or psychosis and can, of 
fore, not be regarded as explana a 
either. In the same way, the ae noc 
statement by Freeman presents ana ig- 
answer for an unexamined questem 
noring the many cognitive and funo 
variables probably operative ma go “Only 
situation of the kind described: pnor- 
because his internal processes are idee 
mally displaced does the martyr Wi t his 
die at the stake rather than re onal 
heresy; physical death is here more 
ostating than is the continued ex of the 
under the tensions (residual load) 
hypocrite.” 22 itical 
S, O. Weber contends in a recent a 
article that homeostasis “cannot “ior 
for the formulated ends of beha mely t0 
which we are so keenly aware, na o ate 
strive and create as individuals. upset 
tain these aims we perpetually oceed’ 
homeostasis, . ” 23 The author Pa hat, 
to indicate that “these views mis nt call 
for want of a specific term, we ae al 
the ‘instinct for adventure.’ The gh 
boy does not learn to swim thronus ari 
Shrewish motive of landbound an e i 
When an adult thinks, his sole be inte” 
not to get rid of irritants whic 1 com 
tupted his favorite state of menta seem? 
What of the scientist who neve ane 
happy unless cognitive homeos 
upset?” 24 ts UP a 
This criticism, unfortunately, 5€ A Jas 
Straw man by underestimating BF them” 
ticity of homeostasis in the hands 0 pre” 
rists of Motivation. For instanc®, ou A 
man explicitly states: “It is erroneo"? af 
assume that human adults will rega all 
frustration as undesirable. Some ae vaik 
choose the more frustrating of tw | nf 
able Situations, provided they areo 
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barrier... | The reason appare 
that the greater pleasure is derive 
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additional frustration.” 25 
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(Stagner) appears so much in line with 
available evidence that it may be valid to 
inquire whether this statement alone does 
not suffice as an over-all generalization; 
whether, in other words, the concept of 
equilibrium has here not been modified 
out of existence. 

To complete the parallel between Free- 
man and Stagner, it may be of interest 
to note that both regard biological needs 
as primary and basic. Stagner suggests 
“that the individual, dynamically striving 
to preserve his inner tissue constancies, 
moves successively to build a constant 
physical environment (second level) and 
a constant social environment (third 
level). These may be thought of as en- 
velopes protecting the biological con- 
stancies.” °° The burden of proof for this 
contention rests on its proponents, and, 
as we have indicated, it is questionable 
whether the burden, has been effectively 
shouldered—whether, indeed, these au- 
thors even realize that such proof is 


required. 


THE PSYCHOANALYTIC WRITERS 


Ives Hendricks has stated that “the es- 
sence of Cannon’s conclusions about 
‘homeostasis’ coincides remarkably with 
the significant statements of Freud’s... 
Beyond the Pleasure Principle (1920). 
Their investigations have been in sepa- 
rate realms, yet their final conclusions in 
regard to the fundamental processes of 
life are the same: the psychoanalyst, that 
psychological processes are initiated by 
the need to restore an emotional equi- 
librium which is experienced as pleasure: 
the physiologist, that all organic processes 
are initiated by the need to restore a 
physico-chemical equilibrium which is 
experienced as health.” ** . 

The validity of this statement is con- 


tingent on equating “emotional” with 
“physico-chemical” equilibrium, a premise 
which is open to serious question. ‘These 
processes need not be regarded as identi- 
cal, even though both the pleasure prin- 
ciple and the homeostasis hypothesis are 
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accepted; and in that event, the picture 
is merely one of formal similarity, rein- 
forced by the general contention that the 
organism’s operating principles apply to 
it on a holistic basis. However, it has been 
pointed out by Maze that homeostasis can 
hardly be regarded as an organismic 
law.** It is rather (as is perfectly clear 
from Cannon’s postulates, which we have 
already quoted) a play of specific forces 
making for concrete constancies, The 
same kind of specificity, it may be specu- 
lated, must be assumed to exist for situa- 
tions in which pleasure results. 

Otto Fenichel, in discussing homeo- 
stasis as a synonym of the “Nirvana Prin- 
ciple,” equates it with G. T. Fechner’s law 
of constancy.** Fenichel then introduces 
another, very important modification: 
“It seems more appropriate to see the 
ultimate goal for all these equalization 
tendencies as the aim of maintaining 
a certain level of tension characteristic 
for the organism, of ‘preserving the 
level of excitation’ as Freud put it 
very early, rather than the aim of the 
total abolition of te 


msion.” 34 Once this 
conservative principle is assumed, it 


becomes a working premise 


} in inter- 
preting concrete pieces of behavior: 
“counterhomeostic behavior” in these 


terms, then, “must be explained as a 
Secondary complication imposed upon the 
organism by external forces,” 35 This 
clearly prejudges the dynamics involved, 
Homeostasis, for Fenichel, isa principle 
underlying all instinct—hence, in a sense, 
all behavior. “The concept of the con- 
stancy principle, as a Starting point for 
all instincts, allows for a unified thesis not 
only for all mental processes but for all 
living processes as well.” se Tt appears 
that a monodeterministic motivational 
scheme is to be regarded as desirable, in 
Preference to a treatment of the multi- 
plicity of specific determinants operating 
on more manifest levels in any concrete 
Situation. The question might again legiti- 


—— 
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which the vital instincts are confit 
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executive instincts are considere 
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from excess stimulation. ciple for 

Again, a hierarchy of needs ene gale 
satiation is postulated: “A scale of ip» 
must be developed by the ego and nis ed 
tant desires subordinated or re or 
if they are in conflict with more Ì pat 
tant ones,” 40 Tt is not clear exactly © of 
makes for the relative importar jo? 
needs. There is, however, the imp ers? 
that the hierarchy can bear an ieee 
relationship to the pio-centered 
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in the state of conflict and tension 
produced.” 4? 

This type of formulation would fall 
under the same heading as principles of 
least effort (or optimum result) in learn- 
ing theory, or in the analogous Gestalt 
formulations regarding perception. Kurt 
Goldstein’s ‘$ “tendency toward equaliza- 
tion” as a correlate of optimum perform- 
ance probably can also be placed in this 
category. These energy constructs may 
be regarded as not excessively fruitful, in 
that their prognostic function is retroac- 
tive—that is, it sanctions whatever is 
achieved. Like Voltaire’s Candide, the 
Prégnanz theorist has already defined 
every (psychological) product as the best 
of all possible achievements. 


HOMEOSTASIS IN LEARNING THEORY 


In Hullian learning theory, behavior is 
regarded as homeostatic. Clark L. Hull de- 
fines homeostasis as “complex automatic 
physiological processes” of adjustment 
to deviations of conditions, mostly inter- 
nal, from the optimum. He continues as 
follows: “. . - in the case of certain other 
needs, and here lies our chief interest, the 
situation is remedied only by movement, 
i.e, muscular activity, on the part of the 
organism concerned. The processes of 
organic evolution have produced a form 


of nervous system in the higher organ- 


isms, which, under the conditions of the 
will evoke 


several needs of this type, 

without previous learning a considerable 
variety of movements each of which has 
a certain probability of terminating the 
need. This kind of activity we call 


behavior.” ** G 
«For the optimum probability of sur- 
vival’ these inherited behavior tenden- 
cies must be supplemented by learning in 
higher organisms. earning strengthens 
ited tendencies or (in 


some of these inheri : 
ditioned reflex learning, 


the case of con ? 
ts up new connections.** 


for example) S€ t 
Such processes are wholly automatic, and 
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take place according to reinforcement 
principles, reinforcement being equated 
with need satisfaction. 

The Hullian model, even though it may 
not deal with physiological constructs, is 
a reductionist theory. Inherent physio- 
logical mechanisms are seen as making 
for specific needs under relevant condi- 
tions of deprivation, the organism acting 
specifically in relation to these needs. 
The function of the learning process is 
limited to changing the face of the drive 
structure, or changing its effectiveness. 
Although we subscribe to some of the 
criticisms which have been made of Hull’s 


theory, they are not relevant here. What 
is pertinent ar 


(1) Hull is the 
here considered 


ing the scope 
gation. 


etal e mainte- 
nance of equilibrium. The Cybernetic ap- 
proach to learning is largely based on 
homeostasis. W. 


Ross Ashby,48 for ex. 
ample, defines the problem of learning as 
one of adaptation, and discusses adapta- 
tion in terms of minimum change, Sig- 
nificantly, a machine built to illustrate 
the principles advanced by Ashby has 
been called the “homeostat.” 
EE 
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HOMEOSTASIS IN PERCEPTION 


As we have already mention 
Fletcher, in his pioneer attempt to PR 
the concept of homeostasis to psy¢ one 
cal problems, included several per a 
phenomena among those propose larly, 
covered under this heading. See 
Stagner deals at length with ae. 0 
problems—constancy—in an e€ stancies 
demonstrate that “perceptual cons tatic 
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manifestations.” #9 He does this Po per- 
evidence for the role of purpose urpo 
ception and then assuming that p is 
is categorizable under homeostasis sous 
assumption, needless to say, is gra as the 
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egin here, cep 

“Our goal then is to seek out in Pes. 
tual structure the matter-of-cours qui 
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A word may be in order concerning this 
use of homeostasis as a descriptive con- 
cept—that is, as covering the sequence of 
a change followed by the apparent return 
to a previous state, or to another condi- 
tion of apparent stability. There are two 
principal reasons why one could take ex- 
ception to such use of the term: (1) be- 
cause it makes for selection of material 
in line with the postulated sequence, and 
(2) because the term does carry dynamic 
implications, even though used descrip- 
tively. These dynamic implications may 
be erroneous, however, since an apparent 
return to a previous state (phenotypi- 
cally) may actually represent an entirely 
new state (dynamically). Moreover, ap- 
parent stability may—and often does— 
cover slow but constant change. A condi- 
tion of supposed disequilibrium may thus 
constitute the crystallization of latent 
changes underlying apparent stability, 
and an apparent return to stability may 
imply further change. One thus runs the 
risk of covering a variety of conditions 
under a single label. 


It becomes apparent from the above re- 
view that extreme care must be exercised 
in defining homeostasis. If, for example, 
one were to define homeostasis as a physi- 
ological state, only reductionist theories 
would find such a definition useful. Simi- 
larly, characterizations in terms of spe- 
cific equilibria or general organismic sta- 
bility, automatic readjustment versus 


cognitive control, or comfort as against 


constant change, would apply to some 
specific frameworks but not to others. In 
dealing with homeostasis one îs con- 
cerned, not with a single concept, but 
with many concepts having a common 
origin. r 

One can, however, point to two denomi- 
nators shared by all of these concepts. 
The first of these is the formal sequence— 


that is, the following of a state of dis- 
turbance by a state of relative quiescence, 
the other is the premise that the achieve- 
ment of the second state is somehow the 


direct or indirect object or cause of be- 
havior initiated in connection with the 
first state. In other words, behavior is 
seen as ultimately aimed at a state cate- 
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gorized as “equilibrium.” These two 
common denominators may perhaps be 
characterized as phenotypic homeostatic 
Sequence and equilibration dynamics re- 
spectively. They constitute the descrip- 
tive and explanatory aspects of homeo- 
Stasis. 

We believe that the critical remarks al- 
ready made in the discussion of Homans 
apply in general to phenotypic sequence, 
The explanatory use of homeostasis calls 
for a number of cautions and comments, 
mostly applicable to Specific frameworks, 
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Similarly, in other aspects of behavior, 
ted tobe relelar od ancilets Ger ed 
pon until it is perceived 
as no longer functional. As Dewey has 
pointed out, “it is the essence of routine 
to insist upon its own continuation. 
Breach of it is a violation of right. Devia- 
tion from it is transgression.” ® It is 
only when past solutions are perceived 
as inapplicable to present problems (and 
the ease with which this is perceived 
varies widely with individuals) that new 
solutions are sought for, as is demon- 
strated in scientific research. 

All this suggests that the operation to- 
ward achieving high reliability is a gen- 
eral tendency in human functioning. It 
does not imply mechanisms for attaining 
high reliability, nor does it suggest that 
the general tendency toward reliability 
can validly be used as an explanation for 
any given piece of behavior. The ideal 
of high reliability has to be reconciled 
with other tendencies which appear to 
manifest themselves in human behavior, 
such as the tendency toward seeking new 
or more valuable experiences, which can 
be done only if old and tried paths are 
departed from. Whether the general 
tendency toward some degree of con- 
stancy in human living can fruitfully be 
categorized under the heading of home- 
ostasis is a moot question. When a term 
cumulatively acquires a series of unde- 
sirable connotations, a point is reached at 
which it becomes more of a liability than 
an asset. This point may well have been 
arrived at with Cannon's homeostasis as 
an item in the psychological lexicon. 
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Editorial Notes 


THE DURHAM DECISION 


‘Thee z DURHAM DECISION! has aroused a great deal of interest, and contro- 
The K s well, in both legal and psychiatric circles in the District of Columbia. 
ring a m, atrists, by and large, have greeted it enthusiastically with hope that it will 
Persons A m = aoe and effective procedure for dealing with mentally disordered 
new proced trial for criminal offenses. However, for the lawyers it has ean 
Welcomeq 3 E TONBE be devised for handling this type of case, Many of r ae 
Conform Bae making possible a long-needed modernization of legal pos me t 
Means unani present-day psychiatric understanding. But approval T p y Be 
Presseq: eos in the legal profession. Two main kinds of doubt aye ee 
“xPloitation a that the Durham ruling will make the defense of r y PS 
: trying ca Y any and all, and therefore lead to delays and undersirab e comp 
ses; and second, that it in some sense encourages immorality. aS 
Will a gs objection foresees that a great many persons accused of criminal acts 
cedure for Z msanity defense and that the court will no longer have a rule or a a 
a deciding this question. Heretofore, the courts have had a relatively simple 
cue q Ply. They men ely asked the psychiatrist to give a “yes” or “no” answer to 
* “Does the defendant know the difference between right and wrong? 
y there was an additional question: “Was the defendant under the influ- 
the S R “resistible impulse?” On the basis of the psychiatrist’s answer to either 
ae Bosit estion alone, or at most the two questions, the judge and the jury were 
Dur am ies va decide whether the defendant was sane or insane. Now, with the 
what o SaRjon, the simplicity of abiding by such a rule is lost; instead there is fear 
SPout 5 Ta and complex hearing will have to be held, in which the psychiatrist will 
areq t be a jargon unintelligible to lawyers, judges, or juries. For instance, it is 
Natio val the jury will have to determine the question of sanity on the basis Cans 
A “Onflictin anguage which it has no way of evaluating. Or, the jury may be Riis 
tha S in E testimony from two psychiatric experts: one will present the pve ri 
e ever Such a way as to show the defendant’s sanity; the other expert ee ow 
be here is TNA What hope is there for the jury to arrive at a sound ERR Wa 
jaat a sorr eed a serious difficulty in administering such a procedure. ; ae eH aes 
a tment Da State of confusion will ensue. However, the prospect of a r 
PSYchiatrists. ot do away with the desirability of dropping a procedure xi cas 
OF rin nCtioai Know to be wrong. In the light of all our understanding pe TE 
Hight fron, -E today, it is impossible to defend a test of sanity based on Kn? 
aS Wrong. IT : A in by psychiatrists that 
Ence b © most dba a 1 has been repeated over and over aga 1 a E 
“tween mies disturbed, the most typically insane persons, 
Be N hich would 
“PProaches to the problem might be to devise a procedure w. 


Scien... the 
Ntife p Nfusion of icti i ouched in un-understandable 
ang Chap €tminolo conflicting expert testimony g 1 attached to the court 


ged win SY- The possibility of a psychiatric pane C 
TG With the responsibility PREPRE the mental conditon of defendants 
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: 3 can be 
has been suggested and deserves investigation. While contradictory ER o: 
hired, in psychiatry as in other fields such as handwriting, I believe ne 4 erts could 
would agree that today there is sound reason to expect that a panel o. ; Ta state of 
agree on whether or not a person is mentally disordered. It is a fact Ey roced A 
New Hampshire abandoned the MW 'Naghten rule in 1870. Study of cou DA may arise 
that State might throw some light on the confusion and difficulties w i undertaken 
and suggest methods for handling them. Such a study might be profitably District © 
by the new committee appointed by the Board of Commissioners of the chained Bo 
Columbia. This Special Committee of the Council on Law Enforcement, insanity 
George L, Hart, Jr., has been set up to explore the problem of ese ho have 
as well as procedures for the confinement, treatment, and release of those 
been judged insane. sion, they spr” 

As to the moral objections to the implications of the Durham decision, crime ad 

to some extent from the age-old concepts of punishment as expiation for centuries 
as deterrent for other would-be criminals. We psychiatrists can point ba m con 
when we too held to the belief that punishment would deter the insane d ucking 
tinuing their morbid behavior. Imprisonment in dungeons, chaining, beating, dreds of 
in ice-cold water, and a variety of other similar expedients failed for hun! i 


t 
: n stra? 
ent and rehabilitation of the mentally ill began whe recog 


rs were unlocked, and the mentally ill vaa could 
nized to be persons suffering from understandable psychic disturbances whi umber 
be corrected by treatment Psychiatric therapy has proven its worth in the a thes? 
of patients whose mental illnesses have been cured or relieved to the extent th el’ 
people can again successf 
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a Brief Communications 
NEED 
FOR A RE-EVALUATION OF THE CORRECTIONAL SYSTEM 


Mary LEMMON 


HE HIST 
ORY ents 
T of correctional theory parallels the increasingly accepted idea 


one, T 
Charac 

Ecom 
despe, 
Tref orm 
Place th 


The 
Practical i 
of > ctical implications of this goal 


abilitati 
6 ion 
some table Re O examined. 
pubisa cEree eon the program is to 
See ed some ame and an article 
an t a o in P: 
ality, ae do ty if not ie anne 
the, Ptison,1 Ng psychotherapy within 
heres the emphasis in 
ay largely upon the in- 
ean ed by the abilitative objectives 
ang OM here į Custodial workers. Thi 
itseys oals of foes towards the peni 
P Quite irr e rehabilitative progr. 
Dunit; Progra,’ tive of the distortion = 
Within ly orient. 0ed by the fore 
Whey, ented custodial divisions 
thiar è Prison. The i ASh 
qi t iho snd eei es a ‘ey: 
Rg; Onfli i . 
‘nea ty rehabilitative’ wage ee 
o lany is Serve € machinery is 
oh Open 2 
a 


are 


are 
disinic, me degree aware 
TAE ich goes on behind 
anally when a riot 
: quite ai peplosively apparent. 
xtent to Tak problem to as- 
TA ich both society in 
cae ces aal workers— 
ia reatment the adoption 
er an, programs—un- 
Secong S sanction such con- 


. W. e + i 
DAG p ven of inquiry is the 
Mahey Yey TO8ram en optimum re- 

€s punitive ob- 


and R 
> Psyc einh; 
H ard 
SaTRE dD ees age 


hat punishment į 
oday the aes great an evil as the actions of the punished, if not a greater 
teristic of the co punishment as an objective is perhaps the most fundamental 
o our societ ee system. So unsavory has the idea of punishment 
Tate semantic a at we have supplanted euphemism with euphemism in a 
has drifteq Bee to ease the drumming of our consciences. Even the term 
© goal of rehabili uşag because of a too obvious coercive connotation. In its 
ilitation has come to be most accepted. 


jectives, more subtly expressed. As Leon 
Saul has pointed out, “The good not only 
dream what the wicked do, but they are 
apt to do it themselves—unconsciously 
and indirectly.”? This is a real and im- 
mediate danger in the relations of the 
society as a whole with the criminal and 
the delinquent. 

At an earlier perio 
treated with a sadism which the society 
not only sanctioned but publicly enjoyed. 
This era of overt punishment coincided 
with the belief that the deviant was pos- 
sessed by the devil. In the minds of its 
citizens, the theocratic state in early 
America was executing the will of God, 
as surely as the sinner was executing the 
will of the devil. Thus, the punisher and 
the punishing state represented the forces 
of good; and the godly—with the partici- 
pation of their consciences—visited an 


unrestrained brutality upon the evil-doer. 
larization of 50- 


But with the gradual secularizat 
ciety and the increased belief in man- 
made institutions and government, such 


justification for punishment could no 
longer be found. i 

Out of these changes the prison system 
developed in the United States. As it was 
advocated by the Quakers, imprisonment 
was to provide a setting of solitude which 
would favor contemplation and help the 
sinner to find his way to God. Such an 
approach required merely isolation, a 
ae 


ndividual’s Adjustment to So- 
Quart. (1949) 18:191-206. 


d the criminal was 


2Leon Saul, “The I 
ciety,” Psychoanalytic 


è 1951 
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Bible, and occasional counseling. Essen- 
tially the Quakers proposed to deter 
crime through the redemption and salva- 
tion of the godless; and our present cor- 
rectional program, for all its complexity 
and sophistication, is fundamentally 
based on the same hope today. We are 
still in search of the solitude, the Bible, 
and the counseling which will induce the 
criminal to mend his ways. The question 
here is whether psychiatry can fulfill any 
role in such a situation. 

Dynamic psychiatry conflicts with peno- 
logical theory in three important areas: 
the genesis of criminal behavior; the as- 
sumption of normality implicit in a theo- 
logically derived psychology; and the tele- 
ology involved in a “go, and sin no more” 
rehabilitative program. One might trust 
that in time dynamic psychiatry will find 
its way into correctional theory; but real- 
istically, such optimism is not justified. 
Pseudopsychological and social theories 
of crime causation will be perpetuated be- 
cause society feels the need to punish 
offenders, and because it needs even more 
to rationalize or deny punishment as an 
objective. Current theories of crime cau- 
sation as enunciated by correctional work- 
ers serve both of these objectives simul- 
taneously. As the American Prison 
Association has declared, “The interests 
of society and the criminal are identical 
and should be made practically so.” 3 The 
core of correctional theory thus rests on 
two assumptions: first, that the criminal 
inherently ‘wants’ to reform; second, that 
society wants him to do so. The deeply 
intimate psychological relationship þe- 
tween the punisher and the punished is 
either overlooked or ignored. But how- 
ever tenuous these assumptions are, they 
permit the fiction that Society, by im- 
prisoning offenders, is acting in the of- 
fenders’ best interests. The feeling of 
moral virtue derived from this fiction en- 
ables us, as members of the Society, to 
wink at the overt expressions of sadism 
that go on, and hides the punitive objec- 


tive of divesting the criminal of his free- 


dom and autonomy. 
Se eA 


* Manual of Suggested Standards For a State Cor- 
Tectional Administration: N 1 
Prison “Association, 1948, > York, American 
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Over a century ago, Channing wrote, 
“Society owes the criminal aid to be 
form”; + more currently Kenyon Scud e 
of the California Youth Authority “a 
marked, “I say there’s no excuse to me 
up people—unless we give them a Ba 
to better their position and come out a ee 
adjust in society.” 5 Thus penology oa 
tinues to view the criminal as a kind 4 
vitamin-deficient patient who will ec 
out for those things which will miko a 
healthy. In its essence, the idea of ai E 
the criminal to reform is based upon a 
conviction that criminal behavior is ae 
only deviant, so far as society is awa 
cerned, but deviant for the indivi is 
himself. It assumes a core of hun 
obscured and degraded to be sure, bu a 
fundamental and basic human goodne A 
toward which the work of rehabilitat 
is directed. It expresses the view t 5 
some external fault or circumstance, Bee: 
factor in an aberrant background, as 
interfered with ‘normal’ development ae 
prevented the criminal from ashen 
a law-abiding citizen like other peop 5 
This confusion of normality and co? 


formity is threaded throughout the litera- . 


ture. It derives from the religious vieW 
of the sinner as one who has not yet fou! 
God; the problem is to find the means © 
Securing his redemption and salvation: 
Those who are not amenable to this an 
proach are explained in terms of a cona 
tioning process (the hardened crimina a 
or as an anomaly (the constitutional 
defective, or psychopathic, personality © 
But the notion that the criminal’s P 
havior is deviant both from society a” 
himself is a denial of the value of b& 
havior for the person who commits 2 
The correctional worker who sees crim 
nal behavior as the product of sociai 
rather than individual pathology CoA 
Siders that behavior as extraneous to ‘De 
‘real’ person. It was this philosophy tha 
was expressed by a staff member in on 
of the larger prisons: “A man who knows 
good will do no wrong,” * Here the mora 


—— 


ke 
‘William Ellery Channing, as quoted in Bla’ 
McKelvey, American Prisons’ Chicavo, Univ, of Ch 
cago Press, 1936. isco 
° Kenyon Scudder, as quoted in the San Franc 
Chronicle, December 7, 1952. 

_° Reference footnote 1, 
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ov = 
ae Las are important than the fact 
ate ot « ee precludes any possi- 
oe ee of criminal 
iS the E i EA of conflict 
cations of such an ia a e ia 
tics for th, approach provide the 
DE go che e replacement type of 
tional eh cae ee of the correc- 
of view, th . From a psychological point 
ea SP i : result is a ‘treatment’ pro- 
T Saas great value upon the 
eat of hostility and the develop- 
TA Aa doile dependency. 
elements ie the coercive and punitive 
orkes such a system are denied by 
way that lees worker in much the same 
deny Geeta demands that the offender 
of rehabilit y toward him. The utilization 
cive n ‘programs to serve coer- 
fact thar ‘ne is demonstrated by the 
Person whe the correctional worker, the 
gram neith responds to the reform pro- 
ment; but = needs nor deserves punish- 
ie mia or the hardened offender and 
tion ig Meant no length of incarcera- 
in the aeieeke excessive. Very early 
ote, «y ory of penology, S. J. May 
Should h ou ask me how long a time 
ment? Bn be sentenced to such confine- 
the nan n SADu, it seems to me, until 
is disqu removed from his heart; until 
longer 2 alification to go at large no 
formeg moet that is, until he is a re- 
language She * In more sophisticated 
tra] thesis eldon Glueck voices the cen- 
Wholly nde ne the proposals for a 
legal ang > eterminate sentence: “The 
protection Onstitutional provisions for the 
80 muc Aen Society should be based not 
Which the Boe the gravity of the act for 
aS upon his ender happens to be on trial 
that is, upo bersonality and his character; 
assets ARA EGN oral dangerousness, his 
a 
tence, w nat a totally indeterminate sen- 
S Vocates, a any gaining new 
OA ma Be aie fora sentence rang- 
ctual aa minimum to life, with 
aaa fod of incarceration « 
eeta) May, a n deter- 
entie: nee H na = Harry Barnes and N. K. 
PS naa a 
and Co., 1936. and Justice; Boston, Lit- 


mined by an administrative body, presum- 
ably according to some of the criteria sug- 
gested above. Actually it is a means 
whereby punishment can be meted out 
on a day-to-day basis, and time to be 
served can be bartered for good behavior 
within the prison. The prison rules thus 
take on the full force of the law, since 
failure to respond acceptably to prison 
discipline inevitably results in imposition 
of the maximum sentence—for major felo- 
nies, a life sentence. This gives adminis- 
trative authorities full control over the 
individual, who has no recourse to law; 
it substitutes the threat for the club as 
a means of inducing whatever behavior is 
desired. 

The social implications of this ‘progres- 
sive’ penology are manifold. Briefly, I 
may mention the fact that the individuali- 
zation of punishment sets aside the hard- 
won principle in law that no crime is 
better or worse, depending upon who 
commits it. Moreover, it means that the 
society is depending for security increas- 
ingly upon the authoritarian control of 
the individual, and in so doing is resort- 
ing to administrative authority rather 
than the law, thus setting aside the most 
consistent restraint upon social impul- 
siveness, 

For psychiatry there are special impli- 
cations. The modern attempt in profes- 
sional psychiatry to relate delinquent be- 
havior to internal conflicts of the person, 
and the techniques of treatment which 
have resulted, is pased on a therapeutic 
rather than a social concept. Gn giver 
words, although such a view inevitably 


has humanitarian overtones and is pro- 
on, it was not 


gressive in its orjentati vas /20 
developed as a criterion of the criminal s 
legal responsibility for his actions, nor 
does it necessarily carry implications as 
to whether or not society should punish 


the offender. Certainly such a view re- 
flects upon the efficacy of punishment as 
a means of deterring the criminal, but 


this is far different from using psychiatric 
criteria as the pasis for determining the 
extent of the punishment. It should be 
emphasized that under the indeterminate 
sentence laws, incarceration is under 
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criminal statutes; and whether psychi- 
atric diagnostic terms are used to describe 
the nature of the disorder, or whether re- 
ligious or moral terminology is used, is 
quite irrelevant. The effect is the same, 
in any case, for the criminal involved; 
and so far as the society is concerned, so- 
cial deviation and psychopathology are 
equated in the same way that social devi- 
ation and demonology were once equated. 
In either case the diagnosis both convicts 
the offender and provides a rationale for 
his punishment. 

The criterion of response to treatment 
as a measure of the extent of punishment 
has been used at least since the indefinite 
sentence, parole, and probation were in- 
Stigated; the wholly indeterminate sen- 
tence is a culmination of this trend. Even 
under optimum circumstances psychiatry 
cannot serve as a basis for the decision 
as to whether a person should be pun- 
ished, or how much he should be pun- 
ished, without itself becoming an instru- 
ment of coercion. In recent years there 
has been wide acceptance of the correc- 
tional worker’s Structuring the crime 
problem in terms of rehabilitation as an 
alternative to, or Substitute for, punish- 
ment; actually they are but two sides of 
the same coin. The Scapegoat of an earlier 
time was, at least, the object of an open 
retaliation which, no matter how vindic- 
tive, was an overt expression of aggres- 
Sion. The scapegoat of today must accept 
not only the aggression against him but 
must relate that aggression to a goal of 
assisting him in his innate wish to reform, 
He is asked to regard the whip as a boon. 


As long as society feels the need to pun- 
ish offenders and 


also the need to deny 
the fact of punish: 


ment in the penal sys- 
tem, it is not likely that any fundamental 
changes in the treatment of deviants will 


take place. The long-range problem is to 
bring into more conscious awareness the 
psychological interaction that goes on be- 


tween society and the criminal. Only 
when some of the society’s aggressiveness 
against offenders is dealt with on a con- 
scious level can the society begin to de- 
termine rationally whether or how it 
wishes to punish them. Currently the ET 
ciety in generalʻand professional corre i 
tional workers are oriented toward m 
idea that “society owes the criminal aig 
to reform”; as a result, they are ess A 
tially foisting their consciences upon He 
criminal and punishing him, not for i 
deeds, but for repudiating their c 
sciences. The most unfortunate cone 
quence is that any real humanitari $ 
attitude toward offenders is stifled, eae 
there is no need for humanitarian aa 
a system which is based on the ante of 
that the punishment is for the benefi 
the criminal. bo 
I have made an attempt to restrucir 
this problem in the hope of suggesting 
direction further study might take. A 
psychological effect of the present syst E 
upon the criminal might be more fw") 
evaluated. In terms of the society aS 
whole, one may question the value oe 
individualizing punishment that the ]@¥ 
no longer differentiates behavior in teres 
of deeds, and is decreasingly able to serv" 
as a source of external control in the psy; 
chological structure of the ‘noncrimina 5 
Most important from a social point Ae 
view, perhaps, is the fact that with fi S 
terminate sentences, probation, and ane 
time parole, the society is depend 
almost solely upon the supervised con A 
of individuals as a technique of crime ae 
vention. As a solution it is hopelessly aa 
adequate; as a social technique it h 
limited anq repressive. Thus, a theroue 
re-evaluation of the present orientation 


the problem of crime might well be 
rewarding, 
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A NOTE ON CAROTHERS’ BOOK 
Antonio J. De Liz FERREIRA 


E a eo BOG The African Mind in Health and Disease, published by the 
Em, Ron an, apis has provoked spirited discussions and conflicting 
Deis tiie acid ees e, Jules Henry stated in the last issue of this JOURNAL: “Ca- 
ioral ies S in spite of his repeated insistence on the importance of 
herently eas ; ue accepts psychological test findings that ‘prove’ the Negro in- 
Gis other = Feta than the European while appearing to reject such findings.” ? 
Oa a , Margaret Mead, in her reply to Henry, implies that Carothers is 

a erminist. In fact she states: “Dr. Carothers bases his urgent plea for 
ate no known n and public health for Africans firmly on the assumption that there 
functionin racial differences which would interfere with African learning and 

& as Europeans learn and function.” ° 


Ho i 
ing apes it come about that two lead- 
icting Bee arrive at these con- 
this papbe mts of view? The purpose of 
i x ee to suggest that this situation 
heory, Pe of a failure in Carothers’ 
plain his at is, Carothers failed to ex- 
tality, ie eal data on African men- 
acess TA and intelligence—which 
EEA as a psychiatrist in 
Personal erms of an acceptable theory 
Conflictin ity. Instead Carothers used 
lectual oye eories of personality or intel- 
Sult that T development with the re- 
ambiguou € ends up by formulating very 
ently se a propositions which are appar- 
nd cae Contradictory. In point of fact, 
arothers my understanding of his book, 
telligence » On the one hand, considers in- 
Sociocult, or mentality as dependent upon 
ha; i RAIL factors; but, on the other 
mentalit also considers intelligence or 
Pendent a as an entity, or constant, de- 
tom TEAT genetic factors alone. 
ka in NPA ong of sociocultural fac- 
i e ihe Sence, Carothers implies that 
though lo n mentality or intelligence 
ÎS the as than that of the European, 
tioning, ult of defective cultural condi- 
African < &0es on to infer that the 
prough Rees may be perfected 
3 i Considers Se aoe resocialization. 
of tiga he capitalizes its ey beset 
eeh EREN e possibilit; 
~~ ueation in the hope that z 


1 J. c 

ay Us Ca: 

ailes Henry sh T 
argaret Me. A 


he 
4 Perasan Mind in Health and Disease; Geneva, 
ad, « ead’s Review of Carothers’ Book,” PSYC. 


change of the African personality will 
bring about the abandonment by the na- 
tives of their beliefs and practices—re- 
sponsible in part for the perpetuation of 
cultural and physical environmental con- 
ditions under which forms of disease de- 
velop—and the acceptance of rational be- 
liefs, attitudes, and modern methods of 
hygiene and sanitation.‘ In other words, 
Carothers seems at this point to assume 
that the African mentality, no matter how 
low, is not forever constant or irreversible 
but on the contrary open to an educative 
process of development or progress. On 
the other hand—and this is the main dif- 
ficulty with Carothers’ book—in many of 
his pronouncements he seems also to 
imply that intelligence is a native endow- 
ment as it is indicated by the psychologi- 
cal tests. For him, intelligence has an 
organic or constitutional nature, and 
hence it is an inherent entity remaining 
constant throughout life. As such, intel- 
ligence is neither dependent on cultural 
factors nor a reflection of the personality 
make-up of the African. Lack of space 
does not permit me to quote Carothers 
statements. It seems enough to mention 
that Carothers goes So far as to compare 
the behavior of an African to that of a 
European mental patient after frontal 


leucotomy. 
Eiga a SE 
iz Ferreira, “The Thonga Beliefs 
Mawes T a alth and Disease,” unpub- 


titudes toward He 
Pa ERD. thesis, Columbia Univ., 1951. 


world Health Organization, 1958. 
HIATRY (1954) 17:401-402, 


€; 
Joinder to Henry,” Psycmrarry (1954) 17:402. 
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To summarize, first, Carothers implies 
that the African mentality is lower than 
that of the European, but that it is sub- 
ject to sociocultural progress. Secondly, 
he assumes that the African mentality is 
inherently given—the logical expression, 
as it were, of an inherently deficient cere- 
bral organization comparable to that of a 
leucotomized European patient. These 
propositions are self-contradictory. For, 
if the assumed lower mentality of the 
African Negro were to be deducible from 
a deficient anatomo-physiological organi- 
zation of the African cerebral cortex, it 
could obviously not be subject to any evo- 
lutive cultural process. 

Carothers’ forceful analogy between the 
African mentality and that of an insane 
European who has been Subjected to 
brain surgery certainly implies that he is 
a racial determinist. For a racial deter- 
minist is an individual who sees culture 
and human nature in terms of a theory 
postulating that the intellectual-cultural 


achievements of men are the unfolding 
of their inherent mental potentialities, 
On this basis, the raci 


St is prone to infer 
that what he considers highly sophisti- 
cated cultures, such as the European, 
merely reflect super: 


ior innate human en- 
dowment, while cultures technically less 


complex, such as the African, are noth- 
ing but the expression of a poorer organic 


endowment. From these premises the 
racist hastens to conclude that the Euro- 
peans are naturally 


Selected to be the 
masters of the Afri 


cans and to dominate 
them permanently. I assume, of course, 
that Carothers does not take the theory 


of racial determinism Seriously, for other- 
wise he would not make his urgent plea 
for better education of the African. And 
Carothers certainly knows that from a 
racist theory one cannot deduce, explain, 
or predict any laws of personality or 
cultural development. 

It seems evident that Carothers faileq 
to express his sound insight—that the 
Natives are subject to un-learning and re- 
learning—in terms of a theory of intelli- 
sence-personality which would explain 
the lower mentality of the Africans with- 
out requiring the conclusion that they are 
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inherently less intelligent than the a. 
peans. The lack of such a theory is, E 
my opinion, the most serious shortco: 
ing of Carothers’ thesis. eae 
Let me suggest here what some 0 ae 
implications would be of the sort of t Ae, 
retical construct or formulation is it 
Carothers’ work needs but lacks. ia 
would imply that in spite of diner a 
in size, color, and some physiologica on 
pacities, man everywhere shares the s Fa 
mammalian ancestry with the same 
ganic functions and primary needs en 
would imply that man, including the A 
can man, universally endowed with ee 
tain biologically inherited potential 
may be, however, subject to abe PM e 
torical process of psychocultural cu of 2 
tion or development in the direction wee 
higher level of perfectibility and E 
turity—intellectual and emotional” -m 2 
from the point of view of a matur 
sense of values. 1 
This theory would suggest that cua 
evolution entails the dynamics of eit 
individual mental growth and creati A 
and consequently that culture and BI 
are functionally interrelated VE 
which one cannot consider apart ter- 
each other. In fact, it has been this o 
dependent evolutive process of mind cho- 
culture—that is, this progressive PSY’ He 
cultural historical achievement of ma it- 
that carried the European ciyilization 
self from the stage of magic and myt +s 
the discovery of highly abstract conca 
and clear-cut rules of modern scien ry 
procedure, Furthermore, the me 
would suggest that personality is & H 
chocultural concept and hence tha ne 
real definition of personality—that is, va 
with explanatory and predictive impor ae 
is not attainable in psychological Coe 
alone but requires reference to a cultu 
Setting of interpersonal relations. fee 
theory would imply that although the in 
nate potentialities of man may remar 
constant, personelity as a psychocultur 
action and reaction pattern may Vê F 
with different patterns of interperson 


relations. That is to say, whether or 10 
A diee 


David Bidne ‘ 
York, Columbia y 
54-84, 327-344. 


+ New 
Theoretical Anthropology: a 
Univ. Press, 1953; see especially PP 
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BRIE COMMUNICATIONS: EEE 


N constant potentialities of 
u oe ee actualized, as 
TA F pe oe depends upon 
eae i experiences which in- 
RE light, r t ae selection. It is in 
Bias os eee from the 
E ifiet one ning and empirical 
aa ec ‘c aed indeed suggest a 
5 ee = ication for such terms 
a ae frican and civilized Euro- 
e cratic Belen difference in or- 

ee, = F endowment. 
Heal ino cible from such a theory 
A, confirmed by the modern 
Gssiime in uman behavior. In fact, if we 
ment With a Gestalt sense and in agree- 
AA Sullivan’s concept of psychi- 
tions ee Science of interpersonal rela- 
EAN intelligence as measured is 
at a sub rpesie element but rather a 
the total Pee reo variable within 
sonality E ure of the organism-per- 
stant a €n intelligence is not a con- 
but weenie but rather an achieved 
clear that T „product of learning." It is 
Concept that us view denies the Freudian 
increasin Civilization can grow only by 
neuroses” K Espresio and consequent 
= » Hor this reason, this view is a 
wai: New Yon Sore Iaea of Moder 
Poy Def $ Toyi Romel Theoretic Problems of 
al, aA O41954) 17:45-73. ee Ea EA 
ne 2 ribution to a Dynamic Theory of Tm. 


mental po rest 
Poyehopagn rs ectena”, J. Clin. & Expert 


psychocultural hypothesis for mental hy- 
giene. It has already proved its heuristic 
value in explaining the occurrence of neu- 
roses and of certain types of psychotic 
illness. Recently, however, these same 
trends have been formulated in connec- 
tion with forms of culturally-conditioned 
intelligence deficiency. With this sort of 
formulation, one could reasonably hold 
that the intelligence of the African Negro 
is perfectible, but one could not do so if 
one implies that intelligence is dependent 
upon genetic factors alone. 

In psychiatry, as in any other science, 
the empirical data accumulated by the 
scientist has, in ultimate analysis, to be 
accounted for in terms of an underlying 
theoretical construct from which one may 
deduce, explain, and predict empirical 
laws. If, however, one aims at explain- 
ing laws of human behavior in terms of 
conflicting theories of personality and cul- 
ture, then one inescapably ends in confu- 
sion and ambiguity. Carothers’ lack of 
familiarity with the modern theories of 
personality and intelligence is, it seems 
to me, the main factor responsible for the 
self-contradiction which he has injected 
into his otherwise thought-provoking 
book. This fact considerably contributed 
to the conflicting criticisms to which his 
book has been subjected, such as those of 
Jules Henry and Margaret Mead. 


Danvers STATE HOSPITAL 
HATHORNE, MASSACHUSETTS 


REVIEWS AND NOTICES 
BOOKS NEW AND RECENT 


FUNDAMENTALS OF PSYCHOANA- 
LYTIC TECHNIQUE. By TRYGVE 
Braatgy, M.D. New York, John 
Wiley & Sons, Inc., 1954; 404 pp. [in- 
cluding 9 pp. reference; 18 pp. index]. 


To paraphrase the time-worn state- 
ment, the opinions expressed in this book 
are those of the author, and in no way 
represent the official views of the Ameri- 
can Psychoanalytic Association—notwith- 
Standing the title of Braatgy’s book, and 
the circumstances that he was himself 
analyzed by Otto Fenichel, graduated 
from the Berlin Psychoanalytic Institute, 
and served as a training analyst at the 
Topeka Institute for Psychoanalysis. The 


Psychoanalysis was described in a re- 
cent article b i 


Braatgy 
e agreed 
Sistently 
personal 
events in the dynamic, economic, and 


Psycho- 


To turn to the book itself, it is original, 
direct, Stimulating, and scientific in Spirit. 
Although Braatgy is positive in express- 
LAE 

+See Merton M. Gill, “Ps; 


tory Psychotherapy,” J. 
soe. (1954) 2:771-797. 


ychoanalysis and Explora- 
Amer. Psychoanalytic As- 


ing his own opinions, he is not given ta 
dogmatism. In his first two chapters : 
plunges directly into controversial me 
The chapter on “Love: The Basis for te 
sonal Psychotherapy” is fittingly ia 
duced by a bit of doggerel pee ed 
anonymously in the Haverford Colleg 
newspaper: 


Times indeed are evil 
And men are eyen more so 
When less is thought of love 
Than of a lovely torso. 


He believes that the therapeutic prore 
can never be initiated unless the tho ae 
has a surplus of warmth, and states of 
impression that the seemingly easy life Ao 
the classic psychoanalyst has drawn ne 
the field people who are “receivers’ rather 
than “givers.” By “love” and Rate 
however, he does not mean a Mig, 
Stereotyped form of behavior, but rat 5) 
an attitude adjusted to the carefully aingi 
nosed needs of the patient—needs detay 
mined not only by the patient's demin 
but also by the therapist’s knowledge za 
the probable course of events should Pe: 
desires be gratified, frustrated, or simply 
exposed in a suitable manner. He maa 
use of case reports from various ‘schoo 
to clarify the areas of difference ae 
agreement, and attempts to indicate t 
Specific factors in each approach—as W° 
as the specific factors in each patient 
which Contributed to the result of th 
therapeutic interaction. 

In this chapter Braatgy also briefly a 
Scribes the limitations of the classic tec 
nique, and uses the masochistic charactét 
as an example to show that the essentia 
needs of the patient must determine the 
therapeutic approach. In discussing the 
reality effect of tlie analytic attitude 07 
the therapist, Braatgy says that sooner 
or later any therapist will feel the stres® 
of sitting quietly and listening attentively 
hour after hour, regardless of the depth 
and success of his own personal analysis. 
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H 
a ae that the tension that results 
fs pon analytic attitude interferes with 
as a ment of patients, who are spe- 
lfically sensitized 
A by the analysts own 
bad ns regarding movement and 
y contact, and i i i 
Ento on. s n that it contributes in 
A has irritability and restlessness 
olier eels characterizes many of the 
practitioners in th 
is tone in the field. 
bnisivste a Ei chapter on “Orthodox 
quotations. T issenters” is set by two 
Writes, ae n the first, Karen Horney 
nutshell He conviction, expressed in a 
outgrow, Fs ee psychoanalysis should 
an. inatin, A imitations set by its being 
tto eto and genetic psychology.” 
hey’s, writes » reviewing a book of Hor- 
ina nutshell’ i My conviction, expressed 
analysis ag a’ is that the value of psycho- 
is rooted a natural scientific psychology 
genetic its being an instinctivistic and 
N re psychology.” 
ine 
Braatgy KIE the work of the dissenters, 
Classeg him: generally sympathetic but 
ox point tee closer to the more ortho- 
Wl scrutin view. He states that a care- 
reveal ine of published case reports will 
dissenting m almost every instance the 
different + Sroups are talking about a 
Usually quae of case material than that 
While ¢ e ea by orthodox analysts; 
aate EA of the dissenters are ac- 
their results attempts to generalize from 
rents are m are not valid since their pa- 
ee di cult Ore flexible, less chronic, and 
ased his Pan those upon whom Freud 
detty hae Repti, In this instance, 
yond ers. T one less than justice to the 
reports 3 t is true that the particular 
tootent rae describe a change in 
ae of the er than a change in the struc- 
aA ed, aerate that no growth 
pats S that in this sense the pa- 
F Ut this is be Said to have been cured. 
Se $ E ie so obviously the 
a entifically * aie will not be settled 
oe a examined il complete case studies 
Points of view by those with conflicting 
Sree with Br For the present, one must 
a Psychoanal when he says “ ; 
2 : BS Ath 
stellectual dig ysts have experienced that 
agreements in scienti 
kaon eee in scientific so- 
onal reactions wi, EOI OD 
without breaking up 
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the society or stopping further scientific 
cooperation. . They [believe] this 
treatment gives the only true cure. ... 
But this is to use the word true not in its 
catholic sense but in the sense of a 
Catholic.” 

By this time it must certainly be ob- 
vious that this is no conventional book 
on technique. Braatøy does not give a 
clear and precise model for the student 
to use as a point of reference. He does 
not report the highlights of one success- 
ful therapeutic effort after another, giv- 
ing concrete examples of how and when 
to interpret this or that production of the 
patient. Instead his interest ranges 
among such topics as “Time and Growth,” 
“Activity and Passivity,” “Words and 
Action,” “Relaxation and Spontaneity,” 
«Life and Death,” “Diagnosis and Respon- 
sibility.” He does not reach the “Science 
of Interpretation” until the last 80 pages. 
Everyone who assumes responsibility for 
patients will find his observations serious 
and thought-provoking, and perhaps a bit 
troublesome, too, since he raises questions 
which we psychiatrists do not always 
face squarely. He quotes extensively 
from many workers, for the most part 
from the point of view of the therapist. 
He considers quite seriously what each 
person has to say, and when he cannot 
agree with him, gives the reader the data 
from which to draw his own conclusions. 

As I have indicated, Braatøy pictures 
himself as adhering, on the whole, to the 
orthodox point of view. Yet he utilizes 


his observations of the patient’s posture 
and movement more consistently than 
most analysts do—placing his chair to the 

that he can see but 


side of the couch so 
rds movement as 


being, in some i 
nicative than verbal 
on “Words and Action l 
reading in this connection. While these 


things cannot be called departures from 
the classic model of analytic technique, 
Braatøy goes further: he may take the 
anxious patient’s hands in his; he may 
help the physically tense patient to relax, 
almost in the way a physiotherapist 
might; and in some instances he may him- 
self conduct a physical examination, or 
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ask the patient to bring him personally 
electrocardiograph tracings and results 
of laboratory tests ordered by other physi- 
cians. Such deviations from the standard 
technique are not made indiscriminately, 
but Braatgy considers them very impor- 
tant. He speaks rather harshly of the 
“non-medical sloppiness of the analytic 
tradition,” and feels that psychoanalysts 
err in referring all medical problems to 
the internist. He describes one very in- 
teresting case ( p. 214) in which such in- 
terest on his part evoked some very pain- 
ful and pertinent material which had been 
withheld for many months. It is not clear 
from his report that the material could 
not have been secured within the conven- 
tional analytic framework; furthermore, 
the memories in question appear to have 
been conscious rather than repressed, al- 
though they were subsequently connected 
with other material which had been un- 
conscious. But the failures of psycho- 
analysis are still too numerous for us to 
“Even if to begin 


tinguished and important noli-me-tangere 
tact, they must also experience that the 


move into areas 


This leads naturally to the Serious ç 
ters on “Life and Death” and “Diagnosis 
and Responsibility,” and to matters which 
are not discussed at psychoanalytic meet- 
ings. Usually when catastrophic events 
occur in the course of analyses, we do not 
report them in the literature; nor do we 
study the unfortunate results of our work 
as the pathologist studies the work of the 
Surgeon or the internist. Yet the ever- 
increasing demands on our students, the 
onger “training analyses,” the broader 
curriculum, the higher standards for ad- 
mission to our professional associations, 
May all reflect—in part, at least—a dissat- 


hap- 


isfaction with our own work which we do 
not face directly. Braatøy expresses ma 
opinion that we sometimes settle for pi 
is less than acceptable—that if the patien 
or the analytic candidate can, as we oten 
put it, “live more comfortably with H. 
self,” that is sufficient. He feels that t x 
real analytic experience involves e, 
a complete reorganization of the in i 
vidual that the most serious poy 
and emotional events may occur. es 
idea is commonplace enough, and lies re 
hind the psychoanalyst’s judgment ui 
who is and who is not to be suita a 
treated by psychoanalysis. What is aan 
commonplace is Braatgy’s implicati in 
that too frequently the error may be 3 
ourselves rather than in our chol ppa 
patients—that it may lie in our nabr 
or refusal to take responsibility for a a 
of events set in motion by our enter Sa 
into the treatment relationship. The we 
tivities of the Central Fact-Gatherl be 
Committee of the American Psychos 
lytic Association represent the first Y a 
cessful effort to secure information © 
cerning this important problem. ity 
Scope of their study and the an eae 
they afford promise for the first time S° es 
tentative data on how many patients re. 
“a real analytic experience” and how £ ie 
quently we settle for the patient’s Reh, 
more comfortably with himself.” oF d 
information from many carefully studie 
therapies is surely necessary before paa 
theories can have a firm foundation 5 
fact. It would not be just to say thay 
paucity of published data is due main it 
or even largely to attitudes on the ve 
of analysts which set them apart {f° i, 
their colleagues in other medical speci 
ties. Braatgy quotes Freud, “It is st zi 
to me an unsolved problem how to oe 
range and get down for publication t 
Story of a long treatment,” We have ma í 
but slight progress’ in the 50 years Sine 
Freud made this statement, but the recen? 
utilization of recordings and motion pi? 
ture films is a step in the right direction 
The excellent final chapters on “T 4 
Science of Interpretation” reveal th 
breadth of Braatøy’s knowledge. AS I 
the rest of the book, no specific instruc 
tions are given. But by the clarity a” 


| 
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p ness of Braatgy’s examples, 
fae S inical and literary, and by his con- 
ae Foor to state very concretely just 
Aaa eae hae by each interven- 
Bey a hg in conveying quite 
aden is interventions are 

© his diagnosis and his goal. igen 

ROBERT A. COHEN 


AN 
Eo Ame INTERVIEW. By 
by = Stack SULLIVAN, M. D. Edited 
Lapp re Swick Perry and Mary 
Seating With an Introduction 
LEN Witt, M.D. New 


York 
345 DA W. Norton & Co., 1954; xxiii, 


The 

theory pect of the interpersonal 
Silllivan ig peace as formulated by 
George H, Meee related to the work of 
AONA ad and Edward Sapir. In 
of the oth pt of the taking of the role 
of the ide nie eee is the breaking down 
iological ¢ an personality exists in the 
an ante tat st em of the individual or as 
perceptus] tribute of a physiological or 
Persons process of the organism. Even 
turbances with brain disease where dis- 
is pe aen o behavior may be striking, it 
Sonality ae increasingly evident that per- 
terms of ee are not explicable in 
measured 4 ysiologically or perceptually 
t of ey eficit but rather as altered pat- 
ion in t ears adaptation and interac- 
Psych o-ph environment transcending the 
s here ee ee organism. Sullivan 
ae chee with patterns of sym- 

ce aha 
suchian evan is also concerned in The 
of languag Interview with the intricacies 
tion, the ma for conveying such adapta- 
ing S Dat uence of Sapir on his think- 
apir saw ‘cularly interesting to observe 
; avior An SE as a form of social es 
py a Mian than as the sum of articula- 
me percaives elements. In language 
mlody Hatin S an integrated pattern, the 
z hus physics than the individual notes 
Unctional al elements are ordered into 
torterning Bee wholes and Me 
i a experience than ar is a truer indica- 
tone REA aN of the phonetic 
B process, the idered that the pat- 
: work of selective per- 


ception and generalization, went on 
largely outside awareness and he speaks 
of “the unconscious patterning of be- 
havior in society.” To Sapir, the quality 
of the voice, the speed and smoothness 
of articulation, the length and build of the 
sentence and the suitability of one’s lan- 
guage to the requirements of the social 
environment were indicators of per- 
sonality. 

The degree to which the patterning 
process is intertwined with experience is 
illustrated in Sapir’s classification of types 
of symbolism. Referential symbols em- 
brace forms of oral speech, writing, ges- 
ture, and so forth, which are agreed upon 
as economical devices for communication 
and reference. Condensation, or experien- 
tial symbols, although they may involve 
the same physical elements, have a par- 
ticular meaning to the individual and 
serve to express his feelings and resolve 
his tension. Thus compulsive hand-wash- 
ing ina referential context is a means of 
cleaning one’s hands while experientially 
other motivations are served. The rela- 
tionship of these two symbolic patterns 
is well shown in the phenomenon of para- 
phasia or metonymy. Thus objects to 
which the interviewer refers as a “hypo- 
dermic needle” and “ped crank” are 
named by the ill patient as “tje pin” and 
“automobile cra: ” The patient selects 
certain elements of his experience, past 
and present, and generalizes them with a 
symbolic whole which serves as a mode 
of adaptation to stress. In the realm of 
the statement “he is a 


man” not only designates age and sex but 


under certain conditions may pe a vehicle 
f feelings about one’s 


al adequacy- Such symbolic 


patterning is closely related to Sulli- 
t of syntaxic and parataxic 


modes of communication. 
change in speech patterns may resolve 
anxiety so their appearance May indicate 


that the content is concerned with stress- 


ful experience. 
In this volume, Sullivan considers the 


psychiatric interview as a progressively 
unfolding system of communication for 
the purpose of eliciting characteristic pat- 
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terns of living in the patient. He feels 
that the developing of a more referential 
and syntaxic type of communication is 
the important factor in the mechanism of 
therapeutic change. 

Sullivan counsels the interviewer to 
note carefully not only the content but 
the pattern of communication because it 
is the type of patterning that determines 
the meaning of the content. Sullivan 
tends to stress the vocalic aspects such as 
changes in intonation and rate of speech 
and the clarity of enunciation, He also 
mentions the patient’s use of clichés and 
very conventional expressions in lieu of 
more anxiety-provoking language, but it 
is largely in the Samples of interviews 
that are given that the reader appreciates 
the importance of changes in the syntacti- 
cal pattern. These patterns involve tense, 
person, and grammatical mood. Thus the 
patient, without too much anxiety, may 
Say to the therapist, “I was angry with 
you coming down on the train this morn- 
ing.” For the patient to have said that he 
here-and-now might 
essful experience. Or, 


patterns his lan- 
guage to avoid anxiety, so must the psy- 


chiatrist in his own communication utilize 
comparable verbal and nonverbal integra- 
tions, Sullivan notes a case in which a 
young man with evidence of a schizo- 
phrenic illness reported to him that he 
was very much disturbed over making 
bitter remarks to his “perfect” mother. 
After eliciting the story of a smothering 
type of parent, the analyst told the pa- 
tient that some people might be critical 
of the way that his mother had regulated 
his past activities. By thus utilizing the 
third person and the past tense the inter- 
viewer is able to convey significant useful 
data without precipitating the anxiety 
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that a more direct statement would have 
caused. In interviews, Sullivan also 
would change to the subjunctive moa 
for example, telling the patient that 3 
got the impression that the patient he 
acting “as if” the psychiatrist had am 
thus-and-so. Sullivan similarly wows 

speak of the interpersonal relations 
between doctor and patient in tere 
data from the patient’s relations wi 

others and thus would avoid a Lowen 
of self-esteem. The psychiatrist eneee 
in a series of scanning maneuvers, as Pha 
livan sees it, in which he shifts from one 
communication pattern to another, 1 

ing always where anxiety appears. Asi 

The author is particularly insistent 
the necessity of the interviewer ne ne 
a summary to the patient about wha He 
has heard in the initial interviews. Hie 
refers to the reluctance of many Psy’ ws 
atrists to expose what they feel is a ka 
norance of the situation but notes tha i 
himself has invariably found the exchang 
to be of benefit to both psychiatrist Ees 3 
patient. He states that in any case an 
psychiatrist is expressing certain @ re 
tudes and expectations, whether in awna F 
ness or not—such as showing a dislike i 
certain types of material. He regards te 
as vital that the psychiatrist ind 
what he feels have been the signi 
aspects of the patient’s story. From hi- 
standpoint of communication the Deve 
atrist, in his summary to the patient, P 
Selected certain elements and repattern®” 
them in terms of his own expert 
From this process certain things that t Z 
Patient has known all of his life appe? 
in a new and more meaningful contex": 
The essential here is the repatterning: 
Tf one merely uses the patient’s organizi 
tion of his experience and changes 02 
the elements, there is not apt to be mut 
therapeutic progress. 

Sullivan comments on the degree tO 
Which the interviewer, insofar as it is 1 
his awareness, should imitate the patient: 
He believes that the therapist should, t° 
an extent, return anger with some show 
of anger, and he advises that one react t0 
a Paranoid person in a rather unpleasant 
and disagreeable fashion, Sullivan feels 


ao 
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th i 

a Er Giep helps to avoid anxiety, 
E a expect that he considered 
es acilitated the transfer of informa- 
lon in the parataxic d i 
ea Lona mode. It can be 
ehan heres that the continuation 
Eede ame paige reveal little of 
probl As on Notas. pects of the patient’s 
aes Sy well organized and most un- 
then eo Fi in the book is one with the 
A Patte sive title of “Diagnostic Signs 
Beran of Mental Disorder, Mild and 
clinical ke ere there are some excellent 
tion of ga ees on the differentia- 
problems hee and depression and the 
catatonic ae communicating with the 
of the hyst lizophrenic. His description 
count of h however, is mainly an ac- 
a decor, on dislike for such people. 
with physi F ion of behavior associated 
tension i ogical changes such as hyper- 
blood Pea erebral arteriosclerosis, low 
tion ig ieee fatigue, and drug addic- 
fect AEE REES While such factors af- 
ehavior r, one cannot equate any form 
State, he with a specific physiological 
munication changes in patterns of com- 
ed alon eee occur must be evalu- 
all interne he same lines as one uses in 

On heat integrations. 
contributio ole, the book is an important 
guage as on to the understanding of lan- 
larly in ai form of adaptation, particu- 
Sa atin. tion to anxiety. It serves also 
of consciousness one’s ideas of the nature 
ra € Process a ae the cerebral integra- 
Sul anguage, theta veo in the patterning 
sa ivan’s ideal ee along these lines that 
Y be Evd a scientific psychiatry 


EDWIN A. WEINSTEIN 


HE IN 

© ene INTERVIEW IN PSY- 
Braph rec PRACTICE [with phono- 
Spee ords]. By MERTON GILL 
FRepRIce G ce Newman, M.D., and 
Collaborati, Repiicu, M. D., with the 

; ae MARGARET SOMMERS, 
versities (SOE OH raional Uni- 

, 1954; 423 pp. 


a pi i 

a nes book—a sort of 

LOWE a ee en tE 

t when ite, Usefulness will be 
1s used in conjunction 
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with the recordings of three interviews 
which are obtainable from the publishers 
by professional users. The same inter- 
views are also transcribed and com- 
mented on in the book, and each method 
of presentation enhances the other for 
purposes of detailed study. Obtaining a 
book like this seems likely to prove a god- 
send to beginning students of psychiatry. 
Reading it brought back to me some 
poignant memories of early struggles and 
fumblings in attempting to understand 
the interaction of the interview and also 
to develop a technique to use in inter- 
viewing patients. 

Another highly commendable point 
about the book is that it makes the use- 
fulness of recordings, for teaching and 
research, SO apparent as to provide an 
effective counterargument to those op- 
posed to recording interviews. Research 
scientists have long recognized the vital 
contribution which the study of record- 
ings can make to developing more scien- 
tific formulations in psychiatry. How- 
ever, there has also been a strong current 
of feeling against violating privacy and 
against introducing a symbolic third 
party into the interview. It has been 
argued that the fact of recording S0 alters 
the treatment situation as to render the 
information derived from the recorded in- 
terview invalid. The present authors deal 


in extenso i 
responses 

corded, but they play down the effects of 
the recording on the patient’s stream of 
associations. Unquestionably there are 
such effects, although they are difficult to 
pin down, since there is nO possibility of 
direct comparison of a recorded with an 


unrecorded interview. However, this in 
the usefulness OL res 


no sense invalidates 

corded material for teaching and study 
purposes. The effect of recording on the 
processes of therapy is not considered in 
this book, but this will present a fascinat- 
ing field for study when methodological 


advances permit greater ease in handling 


recorded material. 


Two other aspects of the book deserve 


comment. First, the interviews them- 


selves tempt the psychiatric auditor to 
place himself in the role of the doctor and 
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to think in terms of the comments, inter- 
pretations, and improvements he would 
have made. As with all clinical material, 
each person sees the interaction differ- 
ently and longs to say, “Well, why didn’t 
you do this?” or 
that!” or “But you overlooked the other.” 
This is a temptation stoutly to be resisted. 
Indeed, it is a mistake often made in 
teaching psychiatry, particularly in su- 
pervision. When the teacher thinks of the 
interview between the student and the 


teacher's proble 
tion as if he were the doctor and the pa- 


supervisory teaching is go difficult. 

The second important aspect of the 
book—the kind of interviewing it advo- 
cates—makes great sense to one who has 
struggled with the serial sevens and the 
bush or tree test in resid 


w in which 
the focal point is the interpersonal inter- 
action and the patient’s Spontaneous pro- 
ductions are evaluated principally in 
terms of this interaction. But this change 
has, in our opinion, not yet been carried 
through to its logical conclusion . PRAY 
(pp. 62-63). However, it is a difficult 
achievement to facilitate the Spontaneous 
Production by the patient of his thoughts 
and feelings about his difficulties, while 
at the same time appraising him and re- 


inforcing his wish to continue therapy. at 
requiries advanced technical skill and i 
sight, and much experience. The ge 
this type of interview without ie re 
is likely to prove ineffective, and t a i 
fore disappointing to the student as i 
as unhelpful to the patient. There F ge 
after all, be something to be said i ai 
ing specific questions such as, Wha side 
your grandfather on your apne. a 
die of?” to retreat behind in momen aoe 
great stress. The student, in order to ‘ae 
ceed at the interactional type of wand 
viewing, needs much aan te A 
good instruction. He needs guidan ante 
to the kinds of data to be sought, is 
cal principles for finding the oe data 
ways to use and understand suc put 
when it is found. All of this has to aan 
into general enough terms so that onali- 
be used by the whole variety of pers ‘oral 
ties that is to be met in student doc py 
And this is not an easy task. By a we 
coincidence, Sullivan’s book The P. aie 
atric Interview 1—which was pubia 
almost simultaneously with the nied 
Newman, and Redlich work—is a ee 
heavily on the operational side ane 
Siders matters of technique in grea za 
tail. The two together thus form a 
useful pair. R 
Interest in the subject of interviewing 
is by no means confined to students. in 
forms for all psychiatrists a never-en) for 
field of self-examination and Siriy E 
development, Gill, Newman, and Rede 
comment on the limitations in the in 08 
viewing Performance of even the vee 
experienced psychiatrists, Continuing ter- 
amination, over the years, of his 1 for 
views benefits any psychiatrist, both ith 
the sake of evaluating his interaction ae 
the patient immediately concerned Bie 
also for the sake of improving his CaP ipis 
aS a therapist with later patients. 
book can be recommended heartily, 2° al 
Stimulus and a help in further technie 
development, to a'l those who have tO 


; 3 nter- 
with diagnostic and therapeutic inte 
viewing. 


ost 


M. B. ©. 
UENS 


iewi 
arty Stack Sullivan, The Psychiatric Inter? e- 
New York, W. W. Nortan and Co, Ine, 1954, (E 
viewed in this issue.) 


Lasting Effects of Psychoanalytic Treatment! 
Harald Schjelderup* 


ES 
D pane bevel sum of labor, human hopes, time, and money invested in psy- 
to reach a ate 1c activities, it is surprising that so few attempts have been made 
of the M ache C, critical evaluation of psychotherapeutic methods.: A critical study 
tific grounds PS published to date justifies some doubt whether any objective, scien- 
exist for the common assumption that “psychotherapy has the effect of 


a. a 


alleviati 
n 
8, partly or wholly, the illness of the neurotic.” ? 


In th i 
e specific field of psychoanalytic 


thera = 

ata eee is, of course, quite a large 

terial toes amount of case study ma- 

analytic ee over the various psycho- 
Publications. This consists, how- 


ever, of j ipa 
afford th Individual cases which do not 


e requisi i 
an ere 
ae onne a number of 
atment have Ss ults of psychoanalytic 
3 Ee do ne e been published.* But 
is for an provide an adequate 
ness of ba assessment of the effective- 
orin ON ytic therapy, either absolutely 
chotherapy Pon with other forms of psy- 
le lack E: n particular, there is a sensi- 
Vestigations aye, thorough follow-up in- 
“ Sridort IREA a prolonged period. 
Physic fstimate of i 
Š an’ cure the P 
ton ration, Stage ES SN 
alleviation personality? To what E a 
react, For Aa Symptom be considered a 
cessa eS the ley, nee an impotent man who 
ul ORE AS cure resulting in a suc- 
mo habit Sue with a prostitute but can- 
~E Criteria this anyone else. According to 
i Se ioe) Might be considered a cure. 
A 0! 
Sten ite Hestles of Peyeucanaige hh Saen 
(1941) Ba:asaaaa O TAPI 


* 

Mane èD. U 

Nomities 45, pay. of 
Orwegian p. Osl; 


o 2u; 
niv, of Oslo. tw Professor and Director Institute of Psy 


Or homosexuality where one analyst might 
consider it a success if the patient were con- 
tent with his homosexuality and another 
might feel that satisfactory results were not 
achieved until the patient had made a hetero- 
sexual attachment. 

No investigation exists which proves that 
long, deep psychoanalysis conducted accord- 
ing to the orthodox technique produces more 
lasting results in any form of neurosis. The 
need of such a check is obvious and it should 
be a group undertaking. . . .* 


It is true that in recent years questions 
of method in connection with the objec- 
tive evaluation of psychotherapy in gen- 
eral and the therapeutic results of psycho- 
analysis in particular have been the 
subject, for instance, of round-table dis- 
cussions. But the methodological difficul- 
ties in this field are immense, and for that 
reason a certain amount of defeatism is 
inevitable. Nevertheless, it is hard to 
account for the paucity of follow-up in- 


vestigations which is so painful to a psy- 


chotherapist, who needs a sufficiently 


—— 

4 Clarence P. Oberndorf, Phyllis Greenacre, Law- 
rence Kubie, “Symposium on the Evaluation of 
Therapeutic Results,” Yearbook of Psychoanal. 
(1949) 5:9-34. ` 

s“The Objective Evaluation of Psychotherapy: 
Round Table, 1948” [Augusta F. Bronner, Chair- 
man], Amer. J. Orthopsychiatry (1949) 19:463-491. 
See also Oberndorf, reference footnote 4. 
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well-founded scientific justification for his 
labors. 

Evaluation of therapeutic results is a 
long-term task which can only be accom- 
plished gradually on the basis of a collec- 
tion of very comprehensive and critically 
sifted material of experience. Probably 
Some of the methodological difficulties 
Could best be met by team work in a new 
type of neurosis-treatment center. But 
group studies of this kind would raise 
fresh methodological problems because of 
the central role played by the very deli- 
cate transference relationship in the treat- 
ment. To perform the task of evaluation 


adequately, one would need to have both 
the experience 


rosis-treatment center and the experience 


a lasting symp- 

ers a substan- 
monest lasting 
are changes in 


) eS or remis- 
The evidence demonstrates with 
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a high degree of probability, I belle 
that in a large percentage of the ei, 
studied, psychoanaiysis has introducea 
new and significant factor that, has hae 
lasting personality-changing effect in aa 
direction of greater psychic health a 
maturity. H 

I recognize that the work submis 
here is only a modest beginning tov s 
the larger evaluation of analytical ther pA 
that needs to be made. But I hope Ha i 
will be followed by similar—and, oe 
hope, methodologically more satisfac 
—Studies by other analysts. 


MATERIAL FOR THE INVESTIGATION 


I have chosen as the material He a 
follow-up investigation the group a eae 
choneurotics I analyzed in the 1 7 
period between 1926, when I bega the 
practice, and 1943, when my arrest pe 
German occupying forces in No 
brought my work to an abrupt close 1 o 
after the war. The patient Re asc 
this period is, at any rate essentially, co 
paratively homogeneous, consisting © e- 
of cases sent me for psychoanaly Se 
cause other treatment had failed; E 
many years having intervened since tion 
ment, it provides a possible foun o 
for an assessment of the lasting effec 
the analysis, sa not a% 

As the aim of my investigation is a o 
evaluation of the psychoanalytic me the 
asa whole, but of its potentialities T 
treatment of psychoneurotic Sa E 
have purposely excluded four cases W ot 
the diagnosis proved incorrect in le 
the neurotic symptom picture cone i 
other infirmities (schizophrenia or orga in- 
disease), Only such cases have bee? 1y- 
cluded as were subjected to regular aa re 
SIS over a lengthy period. I have there ve 
Not included a few cases that were |, 
ferred to me but thai, after a 4 to 6 es 
test analysis, T did not consider suita se 
for analytical treatment; nor a single ¢# t 
where the patient broke off the treatme? 
after a short time because the resistan? 
was too great. Cases that were treat? 
briefly by analytically oriented counseling 
have not been included here either; they 
come under another category. 
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i atin Hi 17 years dealt with here, 
eters ed 41 cases of psychoneurosis.* 
deat fig out of this number, 7 have since 
ay Ja agoma not be traced, and 2 have 
ine 38 ie my inquiries. The remain- 
o tre @s—about 82 percent of the pa- 
alive co ae in this period who are still 
i a Stitute the material of the 
Of thi 
tien, ae 12 are women and 16 are 
sis show + oe at the beginning of analy- 
were betw € following distribution: 16 
tween 30 peen 20 and 30 years old; 8 be- 
1 was betw d 40; 3 between 40 and 50; and 
and level Hees 50 and 60. In intelligence 
consideraby education, the group ranked 
cupational y above the average. The oc- 
3 lawyers 12ssification was as follows: 
surgeon university professor, 1 dental 
who 3y psychotherapist, 6 students (of 
2 artists ri Medical students), 1 teacher, 
confectio ranslator, 1 ship’s captain, 1 


Jone: 
: Usewives, ar hotel porter, 2 clerks, 5 
raining, ” nd 2 girls without special 


S y 
the Laa primary concern was to control 

€ interest method as a matter of scien- 
not etermin the selection of patients was 
Stances, ee by their financial circum- 
Was Paid, in Some cases a reasonable fee 


i 
a Some SEENA a very small one, and 
fe Confir ee at all. I have found 


k mati 
thot iveness kon of the theory that the ef- 
k € Size of t he analysis increases with 
sults Rats ae fee. Some of my best re- 
t pa Lane n obtained by analysis with- 


the. “SSessi 

chera 7 aur the effectiveness of analytic 

sige 'Ychothe Ompared with other forms 

aes the fie wey and with methods out- 

ae Comparig psychotherapy, a percent- 
Ses ang on of the cured or improved 

Provement Prhe cases showing no im- 
oTa, ont €r the various methods is 


e 
Ces 
that as pee rigid ae 


Q gears, 
One wo were ork. ae bee: 
Tyas ped, of Killea 
Hons in la gravis c gone 

death the is, an of tuberculosis, one of 


mi 
Dart 
2 


meaningless. An essential consideration 
is the kind of neurosis. All of the cases 
covered by the investigation are neuroses 
of a definitely chronic nature, cases which 
as a rule were sent to me for analysis after 
all previous treatment had failed. Because 
of this specific character, the material is 
a good touchstone of the potentialities of 
analytic therapy; and the results have 
quite strong evidential value, despite the 
quantitative slightness of the material. 
This point will be discussed more fully 
later on. 

As a rule chronic neuroses manifest a 
mixed symptomatology, and their refer- 
ence to definite subclasses of neurosis is 
often rather arbitrary. Of the 28 cases, 
however, 5 could be characterized as well- 
defined compulsion neuroses and 5 as 
anxiety-hysterias, while in 17 cases it 
would be more correct to adhere to the 
general diagnosis: psychoneurosis with a 
mixed symptomatology. In 1 case homo- 
sexuality chiefly motivated the desire for 
analytical treatment; the reason why this 
case has been included is that a psycho- 
neurosis of an ordinary kind was present 
in addition to the homosexuality. 

Regarding so-called hereditary taints, 
the patient material provides few particu- 
lars of importance. Insanity (psychosis) 
has not been especially common in the 
family in any of the cases. But 8 of the 
patients know of one or two isolated cases 
of psychosis in their families, usually in 
a distant branch. In only one case was 
one of the parents insane, and in two cases 
a brother; but a more exac 
not been obtainable with 


certainty. Many of the patients (16) 
speak of various forms of “nervousness 
“the family 


consider that 
they themselves are 
had anything 


in the family; 4 
is healthy” and that 
the only ones who have 
wrong “in that way- 4 
Length of treatment rang 
one year to over five years (6 cases—un- 
der one year; 6 cases—1 to 2 years; 9 cases 
—2 to 3 years; 3 cases—3 to 4 years; 3 
cases—4 to 5 years; 1 case—more than 5 
years), and the weekly number of hours 
The average for the 


varied from 2 to 6. 
group was about 2 years and 3 months, 


ed from under 
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with 4 hours a week, and breaks for vaca- 
tions amounting to 24 to 3 months a year. 


METHOD 


The procedure outlined below was fol- 
lowed, with some few necessary excep- 


tions, in the investigation of the former 
patients. 


Questionnaire 


Each member of the group was sent a 
two-part questionnaire, which he was 
asked to answer and return. Part I con- 
tained inquiries regarding the condition 
before analysis. A comparison of the an- 
Swers with the information obtained ear- 
lier by the analyst, it was thought, might 
throw light upon possible readjustments 
of recollection with regard to the particu- 
lar neurosis, Part II concerned the con- 
dition of the former patient immediately 
after the analysis and subsequently. 


Part I 

(1) What made you seek analytic treat- 

ment? (The more important Symptoms and 
difficulties.) 


(2) How long had the 
you began the analysis? 
(3) Had you nervous difficulties as a child 
or during Puberty even though the neurosis 
did not break out until after you reached ma- 


neurosis lasted when 


Parr II 


(1) What, in your opinion, were 


the resul 
of the analysis wh s 


en you finished it or when 
the war? Were 


you began the treatment? 

(2) How have thin 
are you now? 

(3) Do you think the analysis has 
about a permanent change for the b; 
for the worse? 

(4) If so, what change is there as to: 

a. The troubles or difficulties for which 
you sought analytic treatment? 
b. Relations with other people? 


c. Ability to work and enjoyment of 
work? 


d. Sexuality? 

e. Interests? 

f. Religious and moral attitude? 

g. Ability to enjoy life? 

h. Experience of reality, love of nature, 
and the like? 

i. Otherwise? 


gs been since, and how 


brought 
etter or 
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(5) Do you yourself consider the rest P 
the analysis to be very satisfactory, sa 
tory, or unsatisfactory? R $) 

(8) Have you had psychotherapeutic treat 
ment subsequently from someone: Ce : 
any other treatment for the neurosis. sone. 

(7) Supposing you were consulted ] oy ae 
one suffering from troubles and di annie 
Similar to yours when you began the a? 
sis, would you advise him to be anda i 

(8) Have you anything further to a 
garding the analysis? 


Personal Interview 


Some time after the questionnaire E 
been returned—usually two morns en 
later—there was a personal inte ya rs 
with the patient, in which the pe van 
were discussed in greater detail and nate 
Sary additional information, espe ‘tua 
about changes in the external ite ee 
tion, was obtained. As a rule the ii able 
view yielded a deeper and very va Ein 
insight into the impressions obtained An 
the questionnaire. In six cases, how 
practical reasons made it necessary a 
leave out the interview, and in three A : 
the questionnaire was not answere oral 
writing beforehand, but in reply tO one 
questions during the interview. Te the 
case, because the patient had le Jet- 
country, the follow-up is based upon the 
ters and conversations previous ‘ae 
time when the questionnaire was re an 
up; the last of these conversations clue 
place more than 11 years after the con 
Sion of the analysis, 


Information from Other Observers 


$ e- 
As far as possible the information z 
rived from the questionnaire and the ae 
view has been supplemented by inter ae 
tion obtained from relatives oF Cho 
associates of the patient, from doctors h 
ave treated him, or from hospitals W 
he has been, it is 
In evaluating therapeutic effects, ? r 
undoubtedly true, as pointed out in Pia 
port of the Institute for Psychoanaly® $ 
icago,* that great caution must be ai 
cised in admitting the opinions of so-c4 a- 
Objective outsiders. Changes in the P 
tient which indicate progress in the tre 


ort 
r Psychoanalysis, Five-Year Reng p 


to September 30, 1937; Chicago, 


3 Institute fo; 
October 1, 1932 
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me i 
ay hy easily be misinterpreted, not 
Ebctors E ata s relatives, but also by 
field. o have not been trained in this 
RS cts 
ii however, is that this 
Bea tn lee chiefly to changes during 
the analysis extent immediately following 
ing changes, In evaluating the more last- 
to be able ‘A it is certainly an advantage 
Of the anal supplement the impression 
by the im yst and of the patient himself 
persons E S of others, preferably 
fore, duri o have known the patient be- 
ita paces and after the analysis.® 
Possible z panes, however, it has been im- 
Satisfied thi find suitable observers who 
Patient didn Condition and to whom the 
But in 21 eh mind the analyst applying. 
informatio. the 28 cases, supplementary 
Valuable a from outsiders has proved 
the follow-up investigation. 


Eviden 
ce 

from Work Accomplished Since 
ia R Analysis 

u 

greatly Samuel of cases the patient was 
a studies vo, Sntirely handicapped in 
alyzed, S his work before he was 
ta the work Freitag of the results 
uae e analysis h, in the period subsequent 
fe Ul for ae as furnished certain facts 

Ct in s aluating the therapeutic ef- 

Some of the patients 


Considers R cases. 
have p cd in thi 
S follow-up investigation 


ana are 
zed markable career since being 


ti 1 @ 
On: Fa occupy leading public posi- 
8rounds peace time. Unfortunately. 
Ublis discretion, it is impossible 
Nside ice ticulars under that head. 
Certaj Tegrettaps discretion also account 
in other ae information on 


he t 
Te there ana cases are of particular 
efore, aint been a thorough study of 
than ESE after the analysis by 
of WA Norw, eat man: e analyst. Such studies 
Dr be Poy oy eelan aan y of my cases by the well- 
Wap Saeti fatric W chiatrist, Hakon S 
tor? 5o TH, Was shot ty t Ullevaal Hospital, Oslo. 
ave not had saan’ Gertaneaanit eon 
on final forlo Le Ponefit of mis collabora: 
M ation ae meeting p investigation. But ine 
‘or from 1882 he hi the Norwegian Medical 
the first Self presented part of his 
Shea version sch our collaboration 
Cor m a terap uw, see Saethre, “ 
Phi thuteveiceueuee gunk Nat 
s k : 
upat Years T eaa o 133) 31259274). 
er of oral y conclusion 
communications. 


RESULTS 
Symptomatic Changes 


As a rule a symptomatic cure—or, to 
put it more cautiously, an apparent cure— 
is not very difficult to recognize. The 
statement that a topophobia has appar- 
ently been cured will hardly be disputed, 
for example, in the case of a patient who, 
prior to treatment, suffered from anxiety 
when by herself and could not go a step 
from home alone, but who has been able 
to be alone without anxiety and to go out 
without difficulty in the years between 
the treatment and the follow-up. (See 
Case No. 11 in section on Survey of the 
Total Material.) 

More uncertainty may arise when try- 
ing to show that there has been a sub- 
stantial or marked improvement. But 
in principle there is no great difficulty 
here either. What is decisive is that the 
improvement must manifest a clearly 
noticeable change and one that is lasting, 
not merely temporary. In one case, for 
example, the patient had suffered during 
more than 15 years prior to the analysis 
from a number of extremely trying obses- 
sive ideas and compulsive impulses which 
destroyed his ability to work (Case No. 1 
in section on Case Histories). If he him- 
self reports that he is “permanently 
changed for the better” since the analysis, 
and if this estimate is confirmed by 4 very 
marked increase in his work output dur- 
ing the 20 years intervening between 
his analysis and the follow-up, there seems 
justification for saying that, despite pass- 
ing relapses under stress in these inter- 
hange for the better 1n 
osis has occurred. 
matic changes revealed by 


the investigatio. 
summarized as follows: 


has been a symptomatic cu: x 
analysis. In 13 more cases the analysis 


represents 2 turning point, as there has 
since been a decided improvement. In 
2 cases the analysis has not initiated any 
appreciable improvement in the main 
symptoms. In 3 cases, conditions since 
the analysis have peen so complex and 
fluctuating that it is difficult to pronounce 


judgment. And, lastly, in 1 case no im- 


In 9 cases there 
re since the 
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provement has resulted in the condition 
(homosexuality) for which the analysis 
was primarily undertaken, although quite 
marked symptomatic improvement has 
occurred in another direction. Particulars 
will be given later in the section entitled 
Case Histories and in a concluding survey 
of the total case material. 

The terms “cure” and “improvement 
since the analysis” do not, of course, imply 
any assumption that the cure or improve- 
ment is due to the analysis. The problems 
under that head will be discussed later. 


Personality Changes 


In considering the problem of person- 
ality changes during and after analysis, 
and the changes in social relationships 
connected with them, certain difficulties 


rinciple are encoun- 


means a simple 
Report points out, 


eatr apt to treat 
such criticisms as indications that the 


patient’s entourage haye motives for pre- 


the Eae result of 
Ways. For ex, 

Kessel and Hyman take the Position that, ee 
analysis ends in a change in the Datient’s Marital 


the original goal 


Amer. Med. Assoc. (1933) 101:1643,] 
Reference footnote 8, 


ferring him to remain in his neurotic aa 
dition: compliance, indecision, and ie 
cility, for instance,’ may be more to nai 
taste of the family or of superiors t 
decision and active self-assertion. a 
Judging from my experience wie 
own patients—and with patients of 0 ie 
analysts—the facts are far more eg, 
cated. The reactions during and just te 
an analysis are frequently of such a aes d 
that special motives need not be as 
to explain the unfavorable criticisms. a 
is, of course, true that the change en 
the better, analytically speakiiaik pa- 
a neurotically compliant and doci ae! 
tient begins to react against his op D 
sivity and becomes more active an peen 
gressive, or when one who has 10 E 
able directly to demand anything ually 
to express demands, or when a Se ality 
inhibited person finds that his sexus 
is released. But one must recognize 
the aggressiveness, self-assertion, i ina 
mands manifest themselves at firs rate 
primitive, infantile form, or at any pre- 
are often very much exaggerated, vious 
cisely as a reaction against the pre 
State of things. onts if 
During the analysis the pat er als0 
fantilism emerges more clearly. pours 
influences his conduct outside the often 
of the analytical treatment and he pild; 
reacts to others like a disappointed “i008 
despite all efforts to restrict such rea obvi 
to the analytic sessions. This meia 
ously make difficulties and give TÌ ical 
misunderstandings about the analyt 
treatment, and 
The patient may also be unstable fter 
react unusually strongly for a time indi- 
the analysis. There are very great tain 
vidual differences here; but in a caide 
number of cases it is as though a landian 
of new impulses and emotions had 


; me 
i dislodged which must have time to ©° 


to rest in a quieter place. i 
The full effects SH analysis in changin? 
personality usualiy emerge only Bre ne 
ally, often a good many years after iver 
analysis ends. In evaluating the effect! e 
ness of analytic therapy in changing, de 
neurotic personality, therefore, it is 0 een 
cisive importance to distinguish betW 


: 


SS 
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eee temporary changes that occur 
ee a analysis is in progress, the 
aera uring the transition stage im- 
ke ae following the analysis, and the 
i only i ing changes observable later. 
Berek € more lasting changes are con- 
TAA much of the disagreement be- 
anA e evaluation made by the analyst 
S parent on the one side and that 

y the family and friends disappears. 


E 3 ! 
vidence of ‘Objective’ Observers 


The. £ 
of ERAEN reliable ‘objective evidence 
evaluation personality changes will be the 
nee sae furnished by a marriage part- 
during, a ay lived with the patient before, 
date of the f after the analysis up to the 
five of my Bran: Unfortunately, only 
in one of eee offer this condition. And 
result of ene (Case No. 5), where the 
© patient eas was unsatisfactory, 
e question id not want her husband to 
however aoe In the other four cases, 
riage mee e evidence given by the mar- 
tive, Srna has been surprisingly posi- 
actual pee nding the fact that the 
Cases ESN of analysis in three of the 
Onged, and bates difficult and pro- 
has becom hat in every case the patient 
Neuroticane more independent and less 
pal? the Bee eee since the analysis. 
and write t of these four cases the hus- 
Of the wi ay as follows about the result 
Mature at analysis: “She became a more 
«ficulties Son, began to understand the 
a her alee thers, and also set to work 
cae needa wn energetic way to help 
Tuc ed hehecien Thus she has recon- 
nec Ace she Hia a sensible and effective 
z essary hed S analyzed. It is hardly 
x Etter that she has thus become 


0 Ousewi 
Mpanion,” ewife and a pleasanter life 


n the 
Writes: i fo case the patient’s wife 
Wralytic ra n characterize the psycho- 
y ae Geant my husband under- 
a More ue Successful. He is happier 
Me richer -čonfiden,, and life has be- 
“yn the ¢ na d easier for both of us.” 
in he tainly a the husband writes: 
With and ung eee a personality change 
re ee a nabiy for the better.” 
cially to the marriage, 


he comments: “I was horrified when I 
realized how near we had been to the 
brink of an abyss [before the analysis].” 

And in the fourth case the husband 
writes: “At the end of the analysis my 
wife took her M.A. examination. Since 
then we have had two children. Neither 
of these things would have been possible, 
in my opinion, without the psychoanaly- 
sis. There can be no doubt, therefore, that 
in her case it has led to a decisive and 
lasting improvement. I think I am right 
in saying that it is the actual underlying 
cause of her being able today to partici- 
pate in normal human life.” 


Patients’ Evaluation of Lasting Personality 
Changes 


Interpersonal relationships—The last- 
ing personality changes most frequently 
mentioned by the patients themselves are 
changes in interpersonal relationships. 
No fewer than 25 out of the 28 state that 
the analysis has made a lasting change for 
the better in this respect: “easier to as- 
sociate with people”; “Jess disposition to 
oppose when with others”; “safer and 
more at ease with others”; “much better”; 
“better.” These are typical evaluations of 
this change; and in the great majority of 
cases they refer toa rather marked change, 
where the analysis has been a turning 
point, and the change cannot be explained 
as due to the age difference. None of the 
98 find that their relation to others has 
become more difficult since the analysis. 
k and toward life.— 
made of a lasting 

i lity to work and in enjoy- 
hanee eae au | f the 28 state 


joyment of work 


s. In 14 cases a decided 
the ability to enjoy life 


the marriage 
provement since th 
11 patients who were unmar h 
the analysis took place are now married, 
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10 of them Satisfactorily so far as I have 
been able to ascertain. Some of them em- 
phatically stress the happiness of mar- 
riage and family life, and add of their own 
accord that, without the analysis, they 
could never have married at all. One pa- 
tient is now a widow; her marriage im- 
proved greatly after the analysis. In 4 
cases there has been divorce (followed by 
remarriage in two of them), which, it is 
possible, might not have occurred with- 
out the analysis. The other 7 patients are 
unmarried, 

Serual adjustment.—The changes in 
Sexual adjustment are particularly hard 
to evaluate. The finer shades of changed 
Sexual experience are difficult to record; 
SO much depends on the partner and, of 
Course, the age factor must also be taken 
into account. In an 
however, the analys 
effected a considerab 


which, inter alia, isa necessary condition 


Y experience does not 
ut agrees with Freud’s 


analysis sets the ne 
chains of his Sexuality.” 18 
The remarks of s 


: » tempera- 
mental female patient (Case No. 4) some 
time after a severe neurotic blocking of 
her feelings and impulses had bee 


n broken 
through: “When one is neurotic, sex is 


the all-absorbing obsession, There is 
nothing else; one is possessed by a fanati- 
cism to get something, to dominate the 
other sex. But once one is releaseq from 
that strait jacket, life hasa thousand other 
qe ee 


2 Wilhelm Reich, The Sexual Revolution: Toward 
@ Self-Governing Character Structure; New York, 
Orgone Institute Press, 1945, 

18:8) Freud, “Psycho-Analysis,” Collected Papers, 
5:107-130; London, Hogarth Press, 1950; see p. 128, 
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values. All the little things count, an 
one is no longer maniacally taken up wa 
sex. When the liberation of my ac 
life began, sexuality was the sole fo ‘ 
contact—I had no other. Now there a a 
thousand other things. That sex = of 
dominating is a transitional Pia oat 
things, when everything begins to a If 
but it must not be a philosophy of li mee 
I am fond of someone now it is ina E vul- 
ent way. There is not so much co ai 
sive demand; it is gene mi mor 
iving and less appetite in it.” 
$ Neer there E a statement 17 ee, 
another female patient (Case No. 3), p a 
had been excessively inhibited but MNE 
strong undercurrent of passion: “I ae 
felt that I did not need to talk so nen 
about sex [in the analysis], for W nt of 
was psychically well it would get sex 
itself. Now that I feel I cane 
lies there as a store, a well from W: sense 
can draw if need be—it gives me a etter 
of joy and energy, and I can much er 50 
remain continent; I have no long 
much need of direct satisfaction. le pa 
The last is a statement by a ma rried 
tient (Case No, 23): “I have been mienie 
three years now.’ My sexual life sa nde 
me. In the time after the analysis € the 
and until I married, sex did not Bley 
compelling role as a motive power i rotit 
consciousness that it did in my ned ave 
state. Since the analysis I feel that I i 
become more conscious and there. e 


. ott 
freer with regard to sex as a M 
power.” 


« the 
Perception of reality,—Changes ee, 
Perception of reality are of great PS. ee 
logical interest and of essential ats S 
tance for personality. Here again, if 
ever, it is difficult to recognize iia 
they are not very pronounced, most Poe 
do not notice them. Moreover, the e 
manner of perceiving has now becom 
much a matter of course that, even 
ality was not formerly experienced in 
Same way, this fact may easily be 
gotten, re 
Nevertheless, 12 of the 28 patient A of 
port a lasting change in the percepi 
reality since the analysis. One of ality 
states that his apprehension of re: 


re 
the 
for- 
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Pa come weaker, whether owing to 
Tek ig or to age.” But the other 11 
na a more positive apprehension of 
ts ine aes result of the analysis: 
Etac n: way of perceiving”; “more 
h reality”; “a richer gamut of 
eken e”; “its as though a glass wall 
ree il me and reality is no longer 
n have come out of a fog.” 

changes a3 ee impression of these 
e aciaa] e obtained by referring back 
è eioi period of the analysis, when 
perience me and ‘healthy’ types of ex- 
same perse ist more concurrently in the 
followin n and can be compared. The 
§ statement by a woman patient 


Case : 
look ee is illustrative: “I look and 
fully aw do not see properly; I am not 


Bee ee it were.——It is a frightful 
thinking p hat I have existed only as a 
But now pe without feeling anything. 
nearer Share then something may come 
terrible to become a thing to melt is 
een just discover that everything has 
Stage scenery.— It feels awful 


Now whi 
the oth en I am able to compare it with 


= 

een P of seeing things; I haven’t 
thing has be see properly before; every- 
can see ]j ec more or less distant —I 
I couldn't t and shade on that vase now. 
‘Verythin See that sort of thing before; 
know ah has been so dead——I didn’t 
being a nd this before. One can’t stand 
Slimpses ae fog when once one has had 
wer since {he world. I’ve been like that 

d Useni S a little child, unseeing 


Anoth 
pee patient (Case No. 4)—a com- 


win} 
exp he m 
er ost 
bog, ane both wine changes in the manner of 
y thel the external Soad to the patient's own 
Rccompaneeration of world, are those associated 
struction the Amare zenuten function which 
a tration a Emotion aia A a e neurotic 
RU ynt Hg Se characteristic R of 
fore nob | e German, ychiatrist aged 30) who was 
ron “yypeluded in S during the war and is th 
reality When T do pie Statistics of this inve: Uea 
rt s N different pret I am not present 
> as i ect—I am not f 
te 2 I tegi ere: Sometimes I tee ite 
A erent Way fr e spring, the grass, life, in 
ers Yel, T being an aa be*ore—I can feel afraid 
ae it, see the Sred here I dare not reall; 
to He Scene Used to se all now, but I can’t uite 
live tr and t Now Sture in the same way, as 
lot he hat na hat ts alte ence nature from time 
Shades S is green thee I perceive that trees 
ies D E color Tat ae there is sap. I see a 
mee Aor! that it BOR saw before. I did 
as pretty, but now I 


pulsive neurotic somewhat over forty— 
asserted that, after her “compulsive con- 
sciousness” had been successfully broken 
through, the change in experience of re- 
ality at which she had arrived through 
the analysis corresponded exactly to the 
description by the well-known Danish 
author, Tom Kristensen, of the percep- 
tions of a drunkard under the influence 
of alcohol: “But already now, as he held 
the bottle close to him, he felt a bright 
and shining calm. It was as though he 
were suddenly at home—he who was a 
stranger everywhere—among his own 
pieces of furniture, in relation—yes, in 
relation to what he wrote. But now things 
had grown clearer around him. It was 
purer. The furniture had sharper lines. 
The guests were clarified, more plastic, 
more objective. They had become persons 
external to himself. He could associate 
with them. Whereas previously they had 
been parts of his own ego, evil spirits 
within him, hallucinations, something he 
could not escape—persecutors.” a 

The change is by no means SO marked 
as this in all cases. But I think it can be 
maintained that a change in the percep- 
tion of reality results from every success- 
ful analysis. And the follow-up does indi- 
cate that the change is lasting. 

In the main, the patient’s world after 
the analysis is described as being “more 
and “richer.” In two cases, however, 
it is asserted that the greater “realism” 
has been gained in part at the cost of 
something which was felt to be of value. 
The affective resonance may have become 
weaker in some respects. Thus one pa- 
tient (Case No. 2) observes in the follow- 
up interview: “The analysis gave me an 
increased capacity to perceive beauty, yet 


something was lost. Dramatic perform- 


ances no longer evoked the same affective 


resonance and after-effect. Poetry, too, 


lost some of its affective resonance, it no 


longer appealed so much to things in my- 
self. I have gained a wider field of appre- 
hension, but emotionally it is less intense. 
But toward other people the area of ex- 
perience has pecome wider and richer; 


real” 


ae Ena 
15 Kristensen, Haervaerk; Copenhagen, Gyld- 
endal 1930. [Editor's note: "This novel is not avail- 
able in English, and the quotation given has been 


translated by the author of this article.] 
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I have a contact that Was not open to me 
before.” In another case (Case No. 3) the 
analysis led to the loss of a specifically 
cosmo-religious form of experience.1% 


Summation of Personality Changes 


One cannot, of course, obtain any cor- 
rect picture of the personality changes 
during and after analysis by merely add- 
ing up all Single changes. On the other 
hand, a more adequate exposition can be 
given only as part of a comprehensive dis- 
Cussion of the theory of personality; and 
that is outside the Scope of the present 
investigation, 

Rather too briefly, but on the whole fitly, 
and in accordance with the results of this 


follow-up Study, the personality changes 
effected by i 


analysis were to he Summed up in a Simple 
formula, it might Perhaps be Ibsen’s: To 
be one’s self 


ment ended, Says of the time after the 
“My anxiety was Still there, but 


18 See Harald Schjelderup and Kristian Schjelderu 
Uber drei Haupttypen der religiösen Erlebnisformey 
und fe 1oag logische Grundlage; Berlin, W, de 


the analysis: TV 
T others.” The psychiatii 
who had sent her to me wrote that, tte 
result of the analysis, “she became be 
and psychically more developed. 


Patients’ Misrecollections 


A i e 
When the information obtaimea if ee 
first part of the questionnaire an forma- 
interviews is compared with the in finds 
tion obtained earlier, one naturelle i 
that the recollection of the earlier throug 
difficulties has faded a good deal i 
the years, and that conscau aii 7 e 
changes since the analysis are to S' er, the 
tent minimized. In the main, howeV' pered 
chief neurotic symptoms are Me y mptomi 
correctly, while less important sy. nly two 
have largely been forgotten. In 0: eurosis 
cases has the recollection of me iffeult to 
faded to such a degree that it is di in the 
recognize its former symptomen one 
answers given in the questionnal e pel 
man mentions, for example, som ection 
Sonal difficulties—partly in ce virol 
with difficult conditions in my € toms 
ment—and minor neurotic Raa, the 
But in a letter written soon a rs ag? 
Conclusion of the analysis 23 ye sym 
he had described a number of gr: PNR that 
toms. Of anxiety, he had written ; me be 
time: “My anxiety, which, in the ite Jast 
fore the analysis and especially in © call 
years before it, had been daily, pra pat 
incessant, and of great intensity, $ o 
life seemed almost unbearable, has 
practically disappeared.” ome 
By and large, however, the Sy: mpraa! 
are remembered better than the pe mem 
difficulties.” But a palpable lapse © iy 
ory in this connection occurred ae ent’ 
one case (Case No. 11). In this pa tion? 
analysis, difficulties in marital relon 


ex- 


ent 
had played an important part. A a 7 
atred of her husband had been oe er 
revealed. The psychiatrist who Sen jysis 
to me wrote that, prior to the anai? ig 
she wag “crushed under a stingy now" 
band’s tyranny.” After the analysis, rel 
ever, the Marriage took on an en ang? 
ifferent character, thanks to the o fol 
that had taken place in herself, In ha pet 
low-up she had a good recollection ° 


“More satisfied with my- | 


À 


à know 
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earlier main neurotic symptoms (severe 
eb) and of the change that had 
oie place after the analysis. But to the 
Be ion whether there had been any 
ae a in her relationship to her husband, 
a oe in the negative: “In reality 
right Ways very good—quite first-rate 
a up to his death in 1945.” 

follo ee brought to light by the 
ist ang Shows that the factor of recollec- 
patients a seneral not caused the former 
gard as de magnify the changes they re- 

ue to the analysis. On the con- 


trary, the 
vw ene’ wil 
posite direction, al tendency is in the op- 


Pati 2 ; 
tents’ Attitude toward the Analysis 


The i 
toward aie of the former patients 
elapsed fo analysis after enough time has 
interestin a them to see it at a distance is 
0 the icine eee in their answers 
naire; “gy Wing inquiry in the question- 
Someone Biel Ae you were consulted by 
ficulties si A from troubles and dif- 
e analysis lar to yours when you began 
poen » would you advise him to be 
One o 
analysis Onc group would advise against 
re to Baal one says he would not ven- 
© answer ie it and one finds it difficult 
advise the l of the others (26) would 
answer + pee ge to be analyzed. Many 
afirma eee question quite simply in the 
And some PASS comment more fully. 
on the Be ac certain reservations, not 
Would het of any doubt that analysis 
Pa » however, but because they 
mg ang dit €rsonal experience how try- 
Some char Cult the process is. I quote 
Yes, if acteristic replies: 
it 4,2 E I kn 
anahe Patient w of no alternative way, and 
ysis was as intelligent enough. The 
IR Would y a terrible time—one is dissolved. 
ei x analog tionably advise such a per- 
3 the same AR there is no short 
ale : 
the o? if the per 
A meo a same troubles én 
and C: Sychoan va 
a alysi 
i is atg things e a radical process 
nyi = on, ould more difficult while 
Matter 7 Te was SORES being analyzed 
not the hing very serious the 
n of it! Sort of thing one does 


If the person had as great difficulties as I 
had at the time, I would advise him to try. 
I daresay it needn’t always cost so many tears 
or take so much time as it did with me. 


Yes. I am glad I was analyzed. It opened 
up possibilities I shouldn’t have had other- 
wise. I would not hesitate to advise another 
person to try being analyzed. 

All I can say is, if others are as ill as I was, 
there is no choice. 

I would undoubtedly advise being analyzed 
if I thought that the person in question was 
capable of going through with the analysis. 
I would say: ‘You will be enriched by it, get 
nearer to reality, and become calmer.’ But it 
is a hard and painful method of self-educa- 
tion. I don’t believe in any analysis that is 
not highly unpleasant. 

I would think well before advising analy- 
sis, because it is so hard (not because it would 
not help). 

In the case of a lonely person not firmly 
anchored in life and without somebody to give 
him new courage to face life after the treat- 
ment, I would not advise being analyzed un- 
less it were a matter of life and death. 


It is a common experience that patients 
undergoing analytic treatment tend to 
expect the analysis to effect a “miracle,” 
which will ensure the fulfillment of secret, 
unrealistic claims on life. So the analysis 
will always be experienced as something 
of a disappointment. All the more re- 
markable, therefore, and not a little sur- 
prising, is the uniformly positive attitude 
toward analysis evinced by former pa- 
tients in the follow-up. It testifies to a 
decidedly more matter-of-fact and realistic 
attitude than that which was character- 
istic of them before. 


Over-all Evaluation of Results 
In evaluating the over-all results of the 
investigation, the following criteria have 


been employed: À 
The result is termed very satisfactory 


where there has been a symptomatic cure 
(ignoring possible troubles which are no 
worse than may pe found in ordinary 
‘healthy’ persons) and where, in addition, 
personality changes have occurred which 
make possible a definitely better social 
adjustment (with regard to work, inter- 
personal relations, and sex) and which 
also enable the patient to undergo severe 
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strain without a relapse and without the 
need or the desire for renewed analytic 
treatment or other psychotherapy. 

The result is termed satisfactory when 
there is a lasting and decided change for 
the better with regard both to symptoms 
and to power of adjustment since the 
analysis, although the cure is not a com- 
plete one and temporary relapses may 
occur under stress. Sometimes the sense 
that “more Could have been gained” 
through the analysis fosters a desire for 
further analytic treatment, 


not happened, 
ases treated in 


very Satisfactory; 3 consi 
very Satisfactory and satis; 
consider it satisfactory, while 2 


definite replies, and 1 says that for his 
homosexuality it was u i 


though for his other ne 
isfactory, 

Out of the total, 17 state that they have 
not had any other treatment for neurotic 
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troubles since being analyzed AN 
noteworthy result, considering ee. 
cidedly chronic character of the ne 

for which they were treated. 


ROLE 
EVALUATION OF THE ANALYTIC 


P jga- 

The results of the follow-up inve 
tion show that, in a great meee a 
cases re-examined here 8 to 24 M ii c 
analysis, there has been a eb They 
recovery or decided improves d per 
also show that more or less eg: oc- 
sonality changes for the better msel¥ 
curred, which the patients ‘the 
ascribe to the analysis. tha 

It is, of course, a well-known forge 
not every improvement after ^ tributed 
therapeutic treatment can be a of spo 
to the treatment. The possibility °° 
taneous cures or remissions, due Mefinites 
‘internal’ causes and partly oe tal 
psychologically important env geniniteld 
and social changes, must very jal ques 
be taken into account, The cr ei effects 
tion in evaluating the therapeuti the 
of the analysis, therefore, will pae reall¥ 
cures and improvements sie y pave 
due to the analysis, or would t 
Come about without it? ihe 

In the present investigation hic 
three Significant considerations W. 
Aan 


re are 
h sug 


ais 
Lan as 
by ri 
“In discussing the results submitted, eworth the 
and Denker, Eysenck estimates that S r conside psy” 
ef severe neurotics show “recovery. 0 stematle ais, 
improvement without the benefit of Tey A: LAN io 
snotherapy properly so-called,” [Carn cher gyone 
“A Statistical jy 
Methods,” in Concepts and Problems of y YO G 
therapy, 
Columbia U 


g one fed: 
Denker, “Results of Treatment of payo J. bate 
by the General Practitioner,” N. Y. this ase outi 
(1946) 46:2164-2166.1 ‘Then, Comparing StneraP Jech 
Hon with ‘the data on medulo as peyeho su 
treatment published tn the literature on tPS pl a 
Eysenck Teaches the conclusion that Freudi pa 
data “fail to prove that psychotherapy, neurolle g a 
eee fai 3 rds prove 

} ey 

Broup of neur oF by 
to a mark efel 
[mysenck Terne 


t 
euse the statistics of the various inv eles en 
often represent utterly different things a 
footnote 8 


he at 
8). But they do accentuate To WP 
any follow-up investigation: 


m 1, 


> 
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o then actual treatment has had 
nature of erapeutic importance: (1) The 
DAVRNI e the neuroses treated; (2) the 
observed: the cures and improvements 
course nie oe (3) the characteristic 
ea ee ee 
especial] š The first of these applies 

y to this investigation, the other 


two to 
general. psychoanalytic treatments in 


Na 
ture of the Neuroses Treated 


There is 


WH a classification of neuroses 


ich cuts», 
RAD eee the usual classification 
neurosis pulsion-neurosis, anxiety- 
importane a So on) but which is ex 
r tant both from : is extremely 
he practical stand _ the theoretical and 
cation into ¢ndpoint. This is the clas- 
Sonality neur aron paurna cS 
© actual « hi In situation neuroses 
Pear to See ei conditions of life ap- 
Quite oe En vel great, and often 
mtinuane e in the onset and the 
ality EA e of the neurosis. In person- 
Situation Ta the present external life- 
Part; w ? ays, relatively, a much smaller 
and the ini decisive both for the onset 
Neurotic SA Sia of the neurosis is the 
ourse, no vality-structure, There is, 
ee Ween these sharp line of demarcation 
i © distinctio. two kinds of neurosis, But 
€ptible is rb 1s nevertheless clearly per- 
ae n many sa more marked cases.1§ 
me a es, trying neurotic symp- 
wi ttuna $ WE under the stress of an 
7 Ose deer €-sSituation even in persons 
ie to aie €r would not normally lead 
ee Symptoms neurotics. In other cases 
oe *rlying ney a, traceable to obvious 
aot ar A otic peculiarities of char- 
aot ay fae mptoms may be equally 
tne very ae Cases; but the prospects of 
the first RASLI different. In cases of 
signee which’ almost any treatment or 
of vation ae the pressure of the 
Second eae results. But cases 
nt e essenti i 
po! OF external E ede 


Psy ald Seh, Scussion 
of foana o derup, «Chata pocit, see the following: 
derunt Sche arakteryerä Arca 
serie! plosie So handlung see wee ate 
Ñ rosene 09 den "1631-650. ara Senge 
evrotiske karakt i 
er; Oslo, 


about a temporary alleviation, but as a 
rule there is a relapse. In general such 
cases seem unresponsive to changes for 
the better in the external life-situation 
and also to any ordinary medical treat- 
ment. 

If the great majority of a group of 
neurotics, chosen precisely because they 
are chronic cases of this type, show a 
lasting recovery or a lasting and decided 
improvement after a particular form of 
treatment, surely the assumption is well 
founded that the treatment has really 
been of causative importance. The present 
investigation deals almost exclusively 
with this type of neurotic cases, sent for 
analysis because the doctor who passed 
them on did not know what further to 
do for them. 

Even in such cases one must, of course, 
take into account the possibility that 
radical alterations in the external life 
situation or nonspecific therapies (such as 
religion or joining some movement) may 
bring about noticeable improvement. 
Every case, therefore, must be critically 
tested. In three of the cases in the present 
investigation the changed circumstances 
since the analysis have compelled me to 
leave open the question of the role that 
analysis has played in effecting the im- 
provement. 

In the majority of the cases included, 
however, the nature of the neuroses and 
the available case histories make it highly 


probable that the lasting cures and im- 
provements are really attributable to the 


analytic treatment. 
MEE E 
É 
1 The doctor who sent the greatest number 0! 
. It may be of interest 
patients to me was Saethre, arhe patient. ma- 


y!—the purden of this 


tic balance sheet. It is our 
that we send to the analysts—the 
terial in a nerve specialist’s prac- 
hiatric clinics.” Reference foot- 
ote: This article is not 
and this quotation has been 


jelderup.] 


‘worst’ cases 
most impossible ma 


available in English, 
translated by Dr- Sch. 
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Nature of the Improvements Observed 


The most decisive argument for the 
effectiveness of the analytic method is not, 
however, the fact that relatively many 
neurotics of the type who seem unrespon- 
sive to beneficial changes in their situa- 
tion or to ordinary suggestive psychother- 
apy have become lastingly better as a 
result of analysis. What is really decisive 
is the actual nature of the analytic cures 
and improvements. The patient leaves a 
Successful analysis not merely without 
his former symptoms, but as a lastingly 
changed person in a number of other 
respects as well. It is the personality 
changes during and after the analysis that 
are distinctive of analytic treatment, and 
it is these likewise that supply the weighti- 
est argument for the belief that the re- 
sults of depth-psychology do represent 
changes induced by the treatment, and 
not spontaneous remissions, 

A detailed account of the connection 
between analytically Conditioned person- 
ality changes and symptomatic recovery 


peutic effect of ana 


personality changes are rei 
lasting, and enabled to de 


their part in the lasting therapeutic 
result. 

To understand the character fee 
due to analytic treatment, it is in 
to see that there is here a circulus fruc L 
osus which continues even after the Er A 
ysis has ended. The analysis initia 
process of personality change which 0 
continues for years. 

In view of the evidence it would notha 
correct to ascribe the whole of the fa a 
able personality change observed Ne ae 
follow-up to the analysis alone. e the 
theless, the former patients quite sé A 
essential bearing of the analysis upo ay 
change that has taken place in them, pips, 
in cases where new human reln aie a 
new activities, and new interest Pent 
large part in making them feel “diffe 
today. ‘or 

Even if full allowance is madel 
the possibility that neurotic ie 
can be changed under the influen 
favorable conditions of life, the 3 cases 
the personality changes in the 28 ingly 
treated in the investigation can seem tha 
not be explained without concluding sd a 
the analytical treatment itself has - 
deep-reaching and lasting effect. nigh 
Sider it to be demonstrated with 2 cho- 
degree of probability that expert p$. nigh 
analytic treatment can, in a very to ĉ 
percentage of cases, introduce Megct0? 
Person’s life a new and significant gin 
that exerts a lasting personality-cha” y- 

uence in the direction of greater 
chic health and maturity. 


on 


Characteristic Course of Analyte 
Improvement 


se 
The actual process during and Bee 
quent to analysis follows a wholly ected 
ent course from what might be xP table 
if the effects Observed were attribu gion 
to suggestion or spontaneous AAE 
Th a suggestion therapy or a com arse 
and-encouragement treatment, the dden 
of normal improvement shows a SUC’ ” 
and unbroken ascent to a levers © 
point at which, if the effect should ml be 
lasting, the improvement achieved Wi it 
maintained without any further rise. ay 
as is usual in chronic neuroses, there 
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be 
> ae and the drop back to the 
neurotic condition will be as 


Sudden an 
had been, d unbroken as the rise from it 


In as : 
ee es the course of 
ain ee i quite a different 
would show a i ustrating its progress 
mises and fall series of sharp, alternating 
yond th S, throughout and even be- 
Smoot € treatment, before i 
ant 3 1 e it finally 
tinuously ri _into a gradually and con- 
lations are PaE line. These violent oscil- 
atis not ae to occasion many diffi- 
With his surt €ast in the patient’s relations 
great rela oundings; and the apparently 
may raise oa after prolonged analysis 
fs ees ts about the effectiveness 
ey furnish nt. But, at the same time 
terial, e extremely convincing ree 
ress corres valleys in the curve of prog- 
Materia] Skad to a strong activization of 
afecta; okie with earlier, repressed 
a come, eaters affective outbursts 
ah he creep mae ca 
zality is SENA in personality, Eih in 
Onditionin very complicated process: re- 
mission ae emotional reactions, 
ag insight ida emotions and fancies, 
adult Were aa aS which previ- 
reason, essible to the patient’s 


A deta; 
tail 

a e 

nalysis d study of the processes in an 


fiel and o; 
as T REEE e reconstruction of the 
analy, Namie y, proceeding gradually 
Ys sup eee change under 
e au „decisive arguments 
Aia masked aon that analysis is 
© cures af: Suggestion-treatment 
ter analysis are merely 


aneo 
Pes recoveries,20 


Th 
Broun © an 
is CUnds alysts 
t Byes such HeMselves have am) i 
iS an oj ection cusion. The ae as 
“conse tife SONAE dociiientation ments Pii 
E aie lous REDA ate A peers as well. Stated 
leas ble value. rate acon ‘session can 
They + sontain pape oe of material If D : 
ratio sea tonne te a strong subjective te 
gak means What nappera a o ented by apiaclive 
e ms, the 1 uring thi 
sergets sae Possibility sound fins kas pesnié 
of having in PRUNO 
en pro, saire aoea sone i 
of a decisis here, Erea 
Petar 8, usuan Ship of à { nature, In analysis, a 
aoten “ally denotea beClal Kind is develo ed, 
tong erm, how. Y the term tranaféret 3 
€ patient KALRN which is not quite 
. 
is relation to the ana- 


be 


Case HISTORIES 


To give a clearer idea of the criteria 
used in designating the results observed 
in the follow-up investigation as very sat- 
isfactory, satisfactory, unsatisfactory, and 
inconclusive, a number of case histories 
under these various designations will now 
be considered in some detail. The salient 
facts about each of the other cases in- 
cluded in the investigation will then be 


briefly summarized. 


Results: Very Satisfactory 


Case No. 4.—The patient in this case is a 
woman, financially independent, who was 42 
years of age at the beginning of the analysis. 
She is the eldest of three siblings, and her 
father was a well-to-do business man. Mar- 
ried at the age of 26, she had one 
was divorced two years before the analysis 


began. 
She was sent 
compulsion neurosis. 


for analysis because of a 
The chief symptom was 
an extremely trying doubt-compulsion which 
included practically everything: “How can 
I know that Paris is there and not somewhere 
quite different?” “How should I know that 
the pictures on the wall ought to hang like 
that and not the other way round?” and so 
on. This doubt-compulsion was accompanied 


by a general feeling of which de- 


stroyed all pleasure in life. 
scribed her condition as “conscious insanity.” 

The compulsion neurosis began at the age 
of 21, just after the patient returned to Nor- 
way from poarding school abroad. Tt had 
thus been going on for more than 20 years 


when the analysis began. 
though unhappy, did not seem to have partic- 
ularly affected the neurosis, whic! 

nd did not get 


fore she had met her husband a 
ses which 


lyst, also develops 

may earlier have b ible for ee 

even as a child). To conceal from the patient that 

there is an ooN e 

flagrant preach o: e necess: 

relation; conversely the knowledge that the whole 

procedure was being watched by others t 

pletely alter the experimental situation poth for the 
tient and for the analyst. 

Pa The use of a sound film would be open to the 

same objections, jf to a lesser degree. But experi- 

ments with simple speech-recor 

convinced me that in many cas 

every type of patient—a recording of what goes on 

in the analytic sessions can be made without notice- 

ably changing the analytic situation. By this means 

I have succeeded in collecting quit 

of material, St aN aa 

tile revivals an! ci 

through in analysis. With the consent of the pa- 

tients concerne I 

terial to psycho s ch 

thus obtained a muc! 

idea of what happens during analytic interviews 

than a mere description can give. 
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better after the divorce. Previous treatment 
by different psychotherapeutists over 5 years 
had been without result. 


with the actual transference Situation and 
Partly with a revival of infantile traumas. 

At the end of the analysis she was much 

ee from symptoms. 

From time to time, however, there were short 

i few days, and then she 


warm-hearted and taken 
interests, 


Case No. 6.—This Patient, a woman, was 33 
years old at the beginning of the analysis, 
The elder of two Sisters, she had been reared 
in a well-to-do home; she had 


been marrieq 
for 9 years to a physician when the analysis 
began. 


HARALD SCHJELDERUP 


t 

I was always tired for no reason, a er 
depressed and in the way. At the sa er use 
I knew I had abilities that I could neve 
I thought my marriage was a comp ae ha 
because we were so different. Beside to do 
no children, and I didn’t know WERT her 
with my life.” Sexual intercourse iden 
no pleasure; on the contrary, she “interview 
it a plague. Asked in the follow-up intervie 
what she thought would have happe suppose 
out the analysis, her answer was: husband 
I would have put all the blame on my wrong 
and divorced him, not seeing any thina very 
with myself, and I would have become 
neurotic and unhappy.” That her ason 
had ruined her marriage, so that it te doctor 
verge of divorce, is confirmed by who Kne 
who advised her to be analyzed and i private 
her not only professionally but also i 
life, two years 
The neurosis, which had begun ed by ê 
before her marriage, was occam o nA she 
conflict in connection with her ea poor 
had fallen in love with a gifted, but It of 
painter with a weak character, ee dare 
consideration for her father she ait adie-class 
to marry him and give up her mi Jater she 
life “to live in a studio.” Some time nd. Shé 
decided to marry her present buahna and 
was very nervous before the maT ollow” 
on the honeymoon she was ill. In t analysis 
ing 9 years, right up to the time toned! on 
began, her condition was rather wre quring 
a few occasions she brightened up she 248 
flirtation, but generally she felt, aS erable: 
said, “awfully ill and altogether mM yery ui 
She thought her husband’s attitude to “pul 
feeling; he was always telling her that 8 
herself together.” In the end he saw en peing 
was useless, however, and agreed to h eciall® 
analyzed on the advice of a nerve SP r 
Who was a friend of the family. ittle OV 

The analysis continued for only a li it e 

months, with 4 sessions a week. c o 
abled her to realize more and E i Eris 
how cowed she had been and how mynstays 
had had to repress, she became very volt a? 
and had violent affective crises of Mie ever! 
aggressiveness, Her family were, -pile oe 
Prebared in advance for difficulties W id 2°; 
analysis was in progress, and they eof A 
attempt to intervene, Later, the tim ther 
analysis appeared to her to be altoge 
terrible time.” «c she 
On the conclusion: of the analysis ie 5 
Symptomatically much better, altho he ti 
Still felt very unstable, She writes: the! 
mumediately after, the analysis was et cO. 
cruel; I thought it fook a long time to ie was 
trol of myself.” Nevertheless the analy stead 
a decisive turning-point, and there was ees 
improvement in the period that follows i tly 
has not needed any treatment subsea" tbe 
for the neurosis, and on the occasion “injow 
follow-up 12 years later, she writes: 


Coad 


T, 
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Iam i 
of ny aioe in all respects. I have got rid 
band nee e intestinal catarrh, and I feel 
T ear. ia and not inferior or in the way. 
couta RGA no Sie saa for which I 

A p 

ae who sent her for analysis de- 
The: sexual aoe result as “very good.” 
the Petre nes have disappeared, and 
and writes as greatly improved. Her hus- 
Made her m or her analysis: “It gradually 
able to enjo ore vital, more free, and better 
Cause of t EH life.” An essential underlying 
tion has Dear ovement in the marital situa- 
has developed the greater independence she 
as also enabl in relation to her husband. It 
and develop ed her to cultivate her interests 
Way from be a abilities in quite a different 
ang Painting, igs has taken up drawing 
. ak T husband's sa ae art lessons 
Te says: sy the follow-up interview, 
all HEN Pm ae nothing to complain of. 
at. Everyday With being analyzed and 
y life is very nice now.” 


Results: Satisfactory 


No. 19 
: 49.—This man 

emake) Was fro a 27-year-old office 
ing Dment, RAEES home ordinary middle-class 
comput le was sent to md oldest of four sib- 
tom Sion neurosi or analysis because of a 
alway; as a doubtco in which the chief symp- 
Congi a a state of pulmon” that epris 
obp USions wer of dread “that thoughts and 
poin pus.” uy E wrong, even when they were 
is Where it compulsion had reached the 
He had ee completely paralyzed 
refusa? ecause pe force himself to do every- 
“Tt dan ething within him always 
a hen me altogether; I can 
only have ees if I were paralyzed; 
again SUCK and h o do a simple addition I 
eo en he SE th Si it over and over 
ory wo e last man to leave 
tgs "eDeatedly Jow: stand there trying the 
its Ot feel thay many minutes: “And still 
$ Myself to it is really locked. At jast 
ie but the whole afternoon 
ahe sen More hie to be like this with 
ity aose of righ 8s. As he expressed it: 
re lacking: tness and the sense of re- 
Oggla S, Tight; a I have no feelin: th te 
tig a Santina ange anythin, 1 

i — ou tos Ş! 
the theless fores? on.” eaaeaoue] bi 
Nsat; e himse hing 
a pation in vas Ginna do something, 
€ region of th fore pap casani 
iaphragm and 


f ti 
ghtness in h; 
m ERA his nead: “It gets like 


Worker 


Thit in 
į S 

gace thendition haa 

ears base of ah de 

store aie poe 

S He anal 

ear tressi 


veloped stage by sta; 
Y, and in the last 2 SE 
ng aes it had become ex- 
hele an obstacle to work. 
e had been constantly 


under medical treatment, first by a neurologist 
who treated him with medicaments and hor- 
mone injections, and then by a psychiatrist. 
As the treatment seemed to have no effect, 
the psychiatrist advised him to come to me 
for analysis. 

The analysis was very prolonged, covering 
3 or 4 sessions a week during 4% years, with 
interruptions for vacations amounting to 
about 3 months a year.?! 

On the conclusion of the analysis he was 
better both subjectively and objectively. But 
the full effect manifested itself only in the 
period that followed. On the occasion of the 
follow-up, 10 years later, he says: “I’m getting 
on well. There has been decided progress 
since the analysis ended.” The compulsion, 
he adds, has largely disappeared, and he is 
“decidedly better sexually as well.” The old 
sense of unreality has also gone: “I am more 
in contact now with life and reality and no 
longer need to stop dead.” He describes the 
analysis as an “essential, but trying and 
painful means of self-education.” Since the 
analysis he has married and now has two 
children. He himself maintains that without 
the analysis he could never have gone on 
working or have founded a home at all. 

On the subject of his work since the analy- 
sis, his chief, the head of a large business 
concern, replied to my questions as follows: 
“I think I can say that he is quite a different 
person now than when you treated him. B. is 
a capable, pleasant, calm, and sensible col- 
league. He has gained a certain authority 
and position, and he is a good worker and 
interested. In short, he is a man whom I am 
glad to have in the firm. As to whether the 
change which has taken place over many 
years is to be attributed solely to your treat- 
ment, or whether other contributary causes 
have helped, I cannot, as a layman, express an 
opinion.” 

In all, the 
analysis has had a considerable effect. B 
there is still a remnant of 
response which sets up a 
tension. For this reason 
under restraint, although far 
fore, As he puts jt himself: 
with all my reactions.” 

He therefore 
factory, but not unusually o: : A 
tory.” My own i he same: Satis- 
factory. The patient had any other 
treatment for his neurosis since the analysis. 


Case No. g.—This wom 
four siblings, had grown 


result as “satis- 
r very satisfac- 


up in a well-to-do 
unwanted by her 


home, althou: h she was y 
mother, At the beginning of the analysis she 
d the mother of 


two children. 
pat ere 


= count of the 
A n in Nevrosene 09 den nevrotiske 


this analysis is give! 
a reference footnote 18; pP. 150 ff. 
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She was sent for analysis after about 4 years 
of psychiatric treatment, without result, for 
extremely trying compulsion thoughts. She 
always had to prove that she had not done 
anything wrong—murdered someone or mis- 
conducted herself sexually. On this account, 
she never dared to be alone. She also suffered 
very much from compulsion thoughts about 
poison and impurity and from touching-phobia 
connected therewith. 

At the age of 11 she had suffered greatly 
from compulsion thoughts, but these disap- 
peared at the end of about a year. During 
puberty and later as an adult, however, she 
continued to feel “neryous.” A little more 
than 4 years before the analysis, a severe and 
growing dread of insanity set in. Then, 2 
years later, the proof-compulsion began rather 
suddenly, in connection with an accident near 
her home. Ina letter written after the analy- 
sis she has described how the compulsion 
developed: 


“It all started with the dread of becoming 


—I thought I 
sanity. After an accident i 
the sidewalk was killed b; 


flew from the wheel of a i 
sitting, 


violent 


even that was not enough. So I got th i 
and padlock [so that her h i fie 


er in and she could thus prove that she i 
not murdered anyone or committed any oa 
wrong during the night]. A great many ot k: 
fearful ideas came and went—I could not ae 
wood on the fire, for I thought that would ž 
burning something alive. At last I had Fil 
peace except when I slept. The most pain Al 
form of this came when just a single vO 
of some kind or other cropped up. It rea 
not followed by any activity of imagines 
or thought; it was just toere, and could tor 
and prey on me maddeningly. 

The analysis was carried on continuously 
for about 3 years, with the normal breaks AE 
vacations, usually with 5 or 6 sessions a BEST 
Since then there have been some short pera 
of after-treatment, each lasting, from a 
days to two months. cter- 

To begin with, the analysis was chupaan 
ized by great caution and anxiety. | and 
there followed violent crises of despa ane it 
of feeling herself an outcast, Altoget! a 
was a highly dramatic analysis with S ries 
transference reactions and revived meres 
of an extremely difficult and unhappy © 
hood. i 

The therapeutic result was very obus 
In a letter the patient sent me about 12 ¥ 
after the analysis she describes how tne 
analysis gradually liberated her from uple 
anxiety and compulsion, Even after a OR in 
of months’ treatment she could sit aon she 
the apartment, though this was only or PI 
was locked in, “After 5 months I went S an 
first walk—2 whole hours—all by mysel se of 
I was bursting with joy. Since that pha ned 
the analysis I have never again been weig air. 
down to the ground by obsessions and depa 
- : - I have always gone about freely W Jone 
furnishing ‘proof’ and I also sleep quite ape 
in the house without chain or keeper. 
Word-compulsion has quite gone and t 
purity-compulsion is largely alleviated: 


could not have any contact with aaen 
my family or g ped 
theirs—al] of it 


ous: 
ars 


my Parents’ house lon ing to enter, 
couldn't, nor shake hands with mother 
gathers CANIM hia’ faa heen eae is, 1 
In the follow-up 3 years later—that is, 
Years after the analysis—she says in rep} te 
the question Whether the analysis has effe? 
a lasting change for the better or for uc! 
Worse: “A very definite change for very mone 
the better.” Not only can she always g0 “nol 
Without a compulsion for proof, but her W pe- 
nature has undergone a change: she has for 
come less retiring and shy, her capacity ip: 
and enjoyment of work have substantially “ig 
creased, her interests have become wider, @ 
her power to enjoy life is much greater. ime 
‘er husband, who had a very trying t nt 
during her neurosis, and not least on acc 


e 


j 


M 
ae 
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a xe 
Ss Je z nee fluctuations during the analysis, 
Bead ay etter he thought that the analy- 
malady fo any lasting effect on the nervous 
Rant Ga which his wife had come for treat- 
Enlai replied: “To this question I can 
ieee es ‘with a categorical ‘Yes’” He 
oe eee changed for the better as 
Bei eal qualities as well. Of the 
seal a he writes: “As regards our 
the psychie gre) it is my decided opinion that 
een eee inhibitions she had before have 
effected n reduced; so the development 
gratifying tr e analysis has been marked and 
de om the physical point of view.” 

analysis ie ee effected during and since the 
once a comp! great that the patient, who was 
come a pers, ete psychic invalid, has now be- 
in life, i a ready and fit to take her part 
ned in th improvement has been main- 

e face of exceptionally great ex- 


rnal strai 
strains, Thi 
en ere ha 
t since the analysis: been no other treat- 


e cure 
There are ith not a complete one, however. 
Sion, anq Ge Telapses into neurotic depres- 
cou as certain are still remnants of compul- 
twPUlsion f Persons may still arouse the 
icular situations aning in her; and in par- 
t poison. she may still have anxieties 

en hi 
With her Rice condition is compared 
veh One can anon before the analysis, how- 
Valuation of eed Understand that her own 
accordi sult is “very satisfactory.” 
ae follow-u to ,the criteria laid down for 

on] te. vestigation, i 

yY be satisfactory.” , my evaluation 


te 


o AN Results: Unsatisfactory 
a 0. 16.— A 
a Aasi In this case the patient was 
bur ome with Remo 24% years old, living 
tht, Very unha er parents, who were well-off 
di meshout he Pily married. The conditions 
à cult, T childhood had been extremely 
; e w; 
ie as s 
sent s eria. iw for analysis because of anx- 
= ere topophop eich the chief symptom was 
She me, and c aa She was afraid to be alone 
lsi sliffered sano go out alone at all. 
Ted Was y much from the idea 
ipvlity she pno EY and bad and horrid. In 


m: a 

ananobile, wae RE Pretty girl, but with a too 

bresis egan ¢ ae About a year before the 

On 1 After w na had a so-called nervous 
a ch the topophobia came 


he 
Ses analysi 
3 Sion *S lasted about 3 years, with 5 


Sese; 2 Wee 
contssions in 5 during the first year and 2 or 
earl ct with e last 2 years. Hstablishin 
take, Periog Patient was difficult. In the 
towar 4 w pe analysis she was mostly 
hose on tionship to her mother, 
mo er attitude w: ; 
SA ime as extremely 
d Went on, she stiffened 


re, 
Hour after hour she would 


lie or sit rigid, without talking or answering 
questions. A whole year passed before she 
said hardly a word. I did not dare provoke 

her too much for fear of bringing on a fit of 

psychosis, and I was therefore baffled by her 

silence. My sole reason for continuing the 

analysis for so long was that both she and her 

father desired it, her father entreating me to 

go on with it. As soon as the opportunity 

occurred, however, I terminated the analysis 

and got her to go to a psychiatrist for non- 
analytic treatment. At that time her chief 
symptom remained practically unchanged; she 

was still afraid to be alone and still unable 

to go out alone. 

Therefore, I was not a little astonished at 
her response to the follow-up 12 years after 
the analysis. In the interview I remarked 
that I did not think she had improved during 
the time she came to me. To this she replied 
rather hotly: “Yes, I did get better. I had 
been quite cut off from other people, but that 
got better and remained so. The analysis 
definitely helped me.” She had expressed 
much the same opinion to the psychiatrist 
who later treated her, and her father had also 
told the psychiatrist that she had become 
freer and more human after the analysis. The 
reason for the improvement which she gave 
the psychiatrist was that she had been al- 
lowed to remain silent when she was ana- 
lyzed: she wasn’t “pothered.” Her mother 
had bothered her and had always said that 
she was ugly and bad and horrid, and she had 
believed it until she was analyzed. 

The analysis, therefore, does not seem to 
have been altogether without result. But as a 
treatment for the patient’s anxiety-hysteria, 
it has obviously failed, and the analyst’s over- 
all evaluation can only be “unsatisfactory.” 

Since the analysis the patient has had shock 
treatment (16 treatments of metrazol), which 
she thought had only done her harm: I ought 
never to have had it, for it ruined my mem- 
ory.” At the present time she is having treat- 
ment by narcoanalysis which she thinks is 


helping her a good deal. 


Results: Inconclusive 
was a man, 23 


years of age and a university graduate, who 


had grown up ina 

i h 
chief symptoms were anxiety and speec. 
difficulties (stammering), and he also suffered 
greatly from a feeling of loneliness and lack 


of contact with people. He had been troubled 
i ing even from the 


he began to go to school. But it 
il he was 10 or 11 years old that 
difficulty began to worry him 


time before 
was not unt 
his speech 
seriously. 
The analysis Wa 
one of rather more 


s divided into two periods, 
than a year and, five years 
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later, one lasting for a year and a half, with 
4 to 6 sessions a week. During the analysis 
his anxiety broke through. One violent at- 
tack of it proved of especial importance be- 
cause it gave him so much relief afterwards: 
he thought that he had directly experienced 
death; after having come through this dread 
of death, he felt that nothing was any longer 
such a danger. 

He was decidedly better just after the analy- 
Sis, both as regards the anxiety and the stam- 
mering. But under stress—due to his work, 
the war situation, and marital difficulties— 
he suffered a good many relapses. He con- 
sulted a psychiatrist, who prescribed benze- 
drine. This helped at the time, but then he 


began to indulge both in benzedrine and in 
alcohol, and 


Period with severe crises. After 
he had married, been divorced, and then re- 


about it has gone.” He considers that he can 
enjoy life now “in the highest degree.” His 


Sexual life has become much richer, and even 
1S perception of reality is 


fuller, now clearer and 
His family, who used 
about him, a to be very anxious 


very satisfactory.” 


Taking into account, however, the dey, 
I elop- 
Ment since the analysis, and the part undoutt, 


SURVEY OF THE TOTAL MATERIAL 


The following summaries give the es- 
sential data on all the cases included in 
the follow-up investigation that have not 
been covered in the preceding section as 
illustrations of the criteria used in evalu- 
ating the results. The indications of times 
represent the number of years rounded 
off to the nearest half-year, As a rule the 
most prominent Symptoms are given, in- 
Stead of a simple diagnosis. In some cases 


there is considerable uncertainty about 
the duration of the, manifest neurosis be- 
fore the analysis began, owing to na 
gradualness with which the neva 
troubles developed. Great care has besa 
exercised in estimating the periods of tim 
in such instances, and these must be ‘a 
garded as minimum values. The anaa 4 
results given are the lasting ones, ie 
those of a more temporary BrE ie 
during. and immediately following 
analysis. 


Case No. 1 


Presenting data.—Man, 32 years ot apa 
at beginning of analysis, with a ae 
of manifest neurosis existing for 15 y ae 
prior to analysis. Chief sym eT Maai 
somnia, compulsive brooding, hype 
dria, work inhibition. 

Length of analysis —1 year. 24- 

Analyst’s over-all evaluation af 40h 
year interval._—Satisfactory. Syne re- 
results: substantial improvement wip 
gard to all symptoms. Other res ‘oy 
greatly increased capacity for and en ge; 
ment of work; less tendency to PPE 
a more realistic attitude. [There tient 
been some relapses, for which the pa the 
has had some after-treatment, bU 
Symptoms have never again been aS 
as before the analysis.] 


3 tis- 
Patienť’s over-all evaluation.—9* 
factory, 


CasE No. 2 


e 
Presenting data—Man, 25 years Pe. 
at beginning of analysis, with a We nil 
Of 82 years of Manifest neurosis. aif- 
Symptoms: anxiety, concentration 7 suf- 
culties, fear of authority, sexual 1? 
ficiency. 
Length of analysis.—One-half yen 3. 
Analysts over-all evaluation af 1G on 
year interval.__very satisfactory. Py, the 
tomatic results: disappearance, 1? jts: 
main, of the dificulties, Other resul% 
better relations with other people; cant 
larged and enriched field of experier te 
more realistic general attitude toward 


; sat- 
Patient’s over-all evaluation. —Very 
isfactory. 


ws 
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Case No. 3 


ae T oped data.—Woman, 22} years of 
Soe €ginning of analysis, with a his- 
ieee pain neurosis since early child- 
ill ee acute neurosis, causing chronic 
analysis , cs the three years preceding 
ewe a symptoms: anxiety, de- 
stomach E e psychosomatic 
is, of analysis.—1% years. 

es leg over-all evaluation after 21- 
Testilts: 1al —Satisfactory. Symptomatic 
AORA asting cure of the anxiety, hal- 
passing ile psychosomatic disorders; 
sults: a hea of depression. Other re- 
attitude i cd realistic and less overexcited 
acter a ae no material change in char- 

. [pne has subsequently sought 
ysis for certain character 


over-all evaluati ini 
ve : ion.—Clini- 
ory, Ty Satisfactory; humanly, satis- 


Case No, 4 


See th 
e i 
preceding section, Case Histo- 


ries, 


Case No. 5 


Prese p 
o a beet aitta—Woman, 32 years of 
aistory SE Tanoe of analysis, with 2-year 
ae Chief ifest neurosis before analy- 
Nability to Symptoms: topophobia—total 
Length 80 out of the house alone 
cae Mmalysis—2 years. 
i r e emal evaluation after 21- 
Matic results. a 0 atisfactory. Sympto- 
x ty, but 1; eee decrease in the anx- 
Shit no change in the chief 
RE Eaa to go out alone and 
me ei under any circum- 
ie ” the S psychically more de- 
if analysis Psychiatrist who sent her 
wea ie es He adds, however 
ri any ioe i marriage with a Seno! 
l recovery, S man seemed to hinder 
not ps ; 
t have Ponal evaluation.—“I could 
eased without the analysis.” 


Case No. 6 


See 
Cage Histories, 


Case No. 7 


Presenting data—Man, 41 years of age 
at beginning of analysis, with a history 
of manifest neurosis which had been con- 
tinuous since childhood; he had suffered 
a “breakdown” in the half-year period 
prior to analysis. Chief symptoms: anx- 
iety, speech difficulties, depression, “un- 
bearable state of things.” 

Length of analysis.—43 years. 

Analyst's over-all evaluation after 14- 
year. interval.—Satisfactory. Symptomatic 
results: continual progress, despite some 
bad periods; disappearance of the severe 
anxiety; increased confidence in relations 
with people; greater capacity for work; 
almost complete correction of the speech 
difficulty. Other results: less yielding; 
greater natural self-reliance; increased 
productivity. 

Patient’s over-all evaluation.—Very sat- 
isfactory. He is of the opinion that he 
could not possibly have managed to keep 
his job or even to go on living if he had 
not been analyzed. 


Case No. 8 


See Case Histories. 


Case No. 9 


Presenting data.—Man, 22 years of age 
at beginning of analysis, with an 8-year 
history of manifest neurosis. Chief symp- 
toms: compulsion impulses (to use ob- 
scene words, and to pite off people's 
noses), anxiety, depression, complete im- 
potence; all pleasure in life and all capac- 
ity for work destroyed by the feeling that 
he was just a bundle of compulsion 1m- 


pulses. 

Length of analysis—6 years. 

Analysts over-all evaluation after 12- 
year interval.—Satisfactory. Symptomatic 
results: disappearance of the compulsion 
impulses, anxiety, and impotence (is hap- 
pily married and has children); occasional 
attacks of stiffening, however, with head- 
aches and photopsies. [These attacks prob- 
ably have an organic foundation. The pa- 
tient had a severe cephalic trauma as a 
boy.] Other results: no longer afraid of 
people; has greater self-reliance; passive 
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attitude toward life has changed to an 
active one. 

Patient's over-all evaluation —‘Midway 
between satisfactory and very satisfactory. 
Very satisfactory when my present con- 


dition is compared with my condition be- 
fore the analysis.” 


Case No, 10 


Presenting data.—Man, 30 years of age 
at beginning of analysis, with a 6-year 
history of manifest neurosis prior to anal- 
ysis which had grown steadily worse dur- 
ing the last years. Chief Symptoms: de- 
pression, anxiety, Phobias of different 
kinds, exaggerated tiredness; disabled for 
work, 

Length of analysis—14 years. 

Analyst’s over-all evaluation after 20- 
year interval.—Very satisfactory. Symp- 


Patients over-all e 
satisfactory and ve 


Case No, 11 

Presenting data.—w. 
age at beginning of a: 
year history of manif 


oman, 50 years of 
Malysis, with a 25- 
est neurosis. Chief 


Length of analysis —3 years. 

Analyst’s over-all evaluation after 20- 
year interval.Very Satisfactory, Symp- 
tomatic results: cure. Other results: more 
desire to work; greater pleasure in life 
and interest in things; increased inde- 
pendence. 


Patient’s over-all evaluation. Very sat- 
isfactory,22 


*21n this case, as in 
the patient was closely examined bi 


Case No. 12 


Presenting data.—Man, 30 years of aa 
at beginning of analysis, with mani a 
neurosis of 15 years’ duration Pro 
analysis. Chief symptoms: work in a 
tion; phobias; depression; ; “feeling 
emptiness”; potency difficulties. 

Length of analysis.—1 year. i 

eei over-all evaluation after e 
year interval—Very satisfactory. R a 
tomatic results: disappearance of a ete 
chief symptoms. Other results: coat 
change in attitude toward other Deere 
loss of exaggerated penege develop: 
of natural self-confidence.? i 

Patientť’s over-all evaluation. —Very 5% 
isfactory. 


Case No. 13 
See Case Histories. 


Case No. 14 


Presenting data—Man, 44 years şi 
at beginning of analysis, who had pe 5 
tory of manifest neurosis since chi ction,” 
Chief symptoms: general “dissatisfa is 
anxiety, marital difficulties (cara pis 
analysis because of an acute crisis 
marriage). } 

Length of analysis —One-half yen 20- 

Analyst’s over-all evaluation af matic 
year interval.—Satisfactory. Sympto the 
results: less anxiety; resolution of se 
marital crisis. Other results: greaten acel 
of satisfaction; increased self-confi ou “ 

The patient has subsequently § 


age 
his- 


wI 
a-d 
by a ante change. She had been welghet ny of 
by a sense of guilt and crushed by the er tone 
a Stingy husband. It is still difficult for ‘ 


r e 
out alone, though far less so than before. « e gor 
globus and fecling of oppression have Cie froti 
But this is nothing compared to the Te elf-resPey, 
the sense of guilt and the increase in Seg naprr 
that has resulted. The marriage has peco resPeth 
and the husband now treats her wit ntly Wot 
a change which has come about concurre nce fOr 
the liberation of her personality.” Referer vallal d 
in g 8. [Editors note:, This article 1s no translat? 
in English, and this quotation has been 


t 
1g rep¥d 
n my follow-up 18 years after Saethre sa jaster 
I found that the effecte of the analysis hav©, + gre 
after oat intensified in the course of time. At, ce 
after the analysis she had found it amonto og 
put alone, as Saethre observes, and had ha uch diiy 
it, After a time, however, Susu ad 
culties disappeared altogether. It was an now ” 
vital, interested, and happy old lady that io 
the pleasure of meeting again. cribed pe 
a case has been more fully dest? vsischt 
{Charaktervertinderungen durch psychoa 
Behandlung,” reference footnote 18. 


yA 
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further analyti 
ytic treatment f i a 
acter difficulties.] or his char 
Patient’s over-all 


factory. evaluation.—Satis- 


Case No. 15 


‘eee data.—Man, 28 years of age 
of sae of analysis, with a history 
Be a neurosis (homosexuality) of 
ce ‘uration. Chief symptoms: homo- 
mee eur marked anxiety and the 
ca eing much inhibited and out of 
pi with people. 
T analysis.—2} years. 
dear ite over-all evaluation after 14- 
matic De Si conclusive: Sympto- 
da S ts: in the homosexuality, no 
guilt a ‘cept that his previous sense of 
cure of th &reat unhappiness” has gone; 
sults: Ane anxiety neurosis. Other re- 
feels bee Contact with people easier; 
than before happier, and less inhibited 
aial [The patient did not come 
wished te S because he particularly 
get rid of homosexuality, but 


becay 
. Use of x 
4 involved} © external, social difficulties 


Patient? 
Omosexuality. na evaluation.—For the 
ne ; —unsati: = 
“rosis—satisfactory sfactory; for other 
Case No. 16 


See 
Case Histories, 


CasE No. 17 


Prese ; 

ntin, 

a g data.— 
Se a ne Woman, 24% years of 


ae & of analysis, with a his- 
Chief A aE neurosis since childhood. 
z € severe ae depression (which be- 
His) cxagge Out a year prior to analy- 

Nighi : tated shyness and fear of 
. Compulsive thinking about the 


er nose: se 4 
; sexual i 
HS. Other dest difficulties— 


D nalyst) analysis 28 years. 
ear interval er-all evaluation after 12- 
dents: = yhese tt Sfactory. Symptomatic 
theession ae no longer troublesome; 
oe Shape of hee pusive worrying about 
ain has not a r nose entirely gone; but 
i iG a able to feel affection for 
ship wit r results: much better re- 


other people—feels quite 


changed; a deep and entirely new enjoy- 
ment of work. 

Patients over-all 
factory. 


evaluation.—Satis- 


Case No. 18 


Presenting data——Woman, 27 years of 
age at beginning of analysis, with an 8- 
year history of manifest neurosis. Chief 
symptoms: anxiety; insomnia; lack of ap- 
petite; character difficulties (including 
sadistic and masochistic traits). 

Length of analysis.—2 years. 

Analyst’s over-all evaluation after 17- 
year interval.—Inconclusive. Sympto- 
matic results: greater calmness; lasting 
improvement in insomnia and appetite. 
Other results: no marked personality 
change. [In this case the results observed 
in the follow-up are satisfactory. But the 
life-situation in the period since the analy- 
sis has been so complex, with vicissitudes 
which in some ways are very dramatic, 
that the lasting effects of the analysis 
cannot be assessed with certainty.] 

Patient’s over-all evaluation —‘I1 think 
we can safely call the result good, even if 
not one hundred percent.” 


Case No. 19 
See Case Histories. 


Case No. 20 


Presenting data.—Woman, 28 years of 
age at beginning of analysis, with a his- 
tory of manifest neurosis for 6 years prior 
to analysis. Chief symptoms: claustro- 
phobia, hysteriform seizures, work inhibi- 
tion, and inhibition in relations with other 
people. 

Length of analysis.—4 years. 

Analyst’s over-all evaluation after 11- 
year interval.—Very satisfactory. Symp- 
tomatic results: complete disappearance 
on the claustrophobia, and the seizures; 
inhibitions no longer troublesome. Other 
results: much greater emotional maturity. 

Patient’s over-all evaluation.—Very sat- 


isfactory. 
Case No. 21 


38 years of age 


Presenting data.—Man, 
with severe 


at beginning of analysis, 
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neurosis for 7 years prior to analysis. [He 
had had encephalitis when 17 years old.] 
Chief symptoms: feelings of insecurity on 
the street; insecurity in relation to other 
people—sense of feeling “queer”; inability 
to work; depression. 

Length of analysis —2% years. 

Analyst’s over-all evaluation after 10- 
year interval.—Satisfactory. (I have, how- 
ever, been rather doubtful about this eval- 
uation.) Symptomatic results: great im- 
provement, but not cure; the patient has 
been able to work since the analysis. Other 
results: improvement in relationship with 
other people; he has married, and the 
Marriage is getting on well. 

Patient's over-all evaluation—‘As sat- 
isfactory as it can be in the circumstances,” 


Case No. 22 


Presenting data.—Man, 30 years of age 
at beginning of analysis, with a history of 
manifest neurosis going back 15 years 
prior to analysis. Chief Symptoms: work 
inhibitions, contact difficulties, potency 
disturbances, fear of public activities. 

Length of analysis —24 years, 

Analyst’s over- 


by another analyst,] 
Patient’s over-all 


evaluation.—Satis- 
factory. 


Case No. 23 


Presenting data—Man, 23 years of age 
at beginning of analysis, with a 6-year 
history of manifest neurosis, Chief symp- 
toms: troublesome shyness; fear of ex- 
aminations; great difficulties in relations 
with the other sex, 

Length of analysis —1 year. 

Analyst’s over-all evaluation after 11- 
year interval—Satisfactory, Symptomatic 
results: feeling of release from the troubles 


and difficulties for which the analysis was 
undertaken. Other results: greatly va 
proved relations with other people; sana 
factory sexual life and a good nae 
[A year after being analyzed, the pan 2 
suffered a brief state of bewilderment E 
to war shock. It passed off after a ie 
treatment, and there has been no subs 

uent relapse. Ph 
` Patient's Pe evaluation —Saus 
factory. 


Case No. 24 


Presenting data—Man, 24% „years Cf 
age at beginning of analysis, with EE 
fest neurosis of 9 years’ duration. m 
symptoms: depression; very trying 
pendence on authority. 

Length of analysis.—1 year. 9-4 

Analyst’s over-all evaluation af wate aes 
interval.—_tinconclusive. Symptomat! re- 
sults: decided improvement. orna o 
sults: feeling of well-being in relatio en- 
other people and to sex, and a genes > 
joyment of life. [Because of other uen 
ment which the patient had subsedit 
to the analysis, and also because of gr po 
changed external conditions, it is 1™ im- 
sible to determine how much of the t 
provement in this case is due tO 


analysis.] atis- 
Patient’s over-all on.—S 


factory. 


ear 


evaluati 


Case No. 25 


e 
Presenting data—Man, 25 years or oat 
at beginning of analysis, with $ Wa 
history of manifest neurosis. Chief T 
toms: depression, feeling of helpless pie: 
difficulties in associating with other pe 
Length of analysis.—14 years. 10- 
Analyst’s over-all evaluation afte 
Year interval._Satisfactory. Symptom re 
results: distinct improvement. Othe ore 
sults: relations with people much wO 
natural; has married happily and has 
children, ati 
Patient’s over-all evaluation —® pat 
factory. “I can scarcely remember ell~ 
made me come for analysis. I feel W 
Just that. I could not have manage da 
out the analysis. I was in a sort 0 ha 
and would never have married, never 744 
children, without it.” [His condition 


g 


with 
d gê: 


= 
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See quite a lot according to exterior 
oe ig A in the years since the analysis. 
ORE T the very positive statements 

ch he makes, it can hardly be said that 


the neurosis has 
= Š been cured, al i 
is decidedly better.] piathover 1) 


Case No. 26 


ee data.—Man, 23 years of age 
eee E of analysis, with a history of 
Raina neurosis since childhood (“as 
Pisa as I can remember”). Chief symp- 
greatly EN and insecurity which very 
eeo: a ndered relations with other 
hath eeling of stiffness and inhibition. 
year and of analysis.—A first period of 1 
ens later period of 2 years. 
after the S over-all evaluation 8 years 
Years ieee period of analysis and 2 
ory: ee the second period,—Satisfac- 
Comfort eae results: much less dis- 
Public plac €n with other people or in 
the feelin es, but not an entire lack of it; 
like otis now that he is “more or less 
to use his people.” Other results: ability 
tivity ang powers more fully; greater ac- 
ehavior more naturalness in his whole 
achieved ey [A substantial result was 
Sis, eight €n after the first year of analy- 
Secong eae before the follow-up. The 
i war] od of analysis has been since 
_ Patienpy 
isfactory. S over-all evaluation —Very sat- 
More p> p but I think I can gain stil 
Y furth x in gain still 
er analysis, which I want.” 


Case No. 27 


Pr k 
g esenting data— 


€ at b Woman, 26 years of 


eginni 
Sinning of analysis, with mani- 


fest neurosis of 6 years’ duration prior 
to analysis. Chief symptoms: attacks of 
anxiety; topophobia—did not dare to go 
on the street alone. 

Length of analysis.—5 years. 

Analyst’s over-all evaluation after 13- 
year interval.—Satisfactory. Symptomatic 
results: substantial improvement; no 
longer afraid to be by herself at home, and 
goes on the street alone; no longer any 
sense of panic, but still a certain feeling 
of dislike. Other results: much better con- 
tact with others. [She has since had 
hormone treatment for climacteric diffi- 
culties.] 

Patient’s over-all evaluation.—Satisfac- 
tory. She thinks that the analysis has 
given her greater tolerance and a better 
understanding of others. 


Case No. 28 


Presenting data—Woman, 20 years of 
age at beginning of analysis, with a history 
of manifest neurosis since childhood. Chief 
symptoms: depression, shyness, anxiety. 

Length of analysis.—2% years. 

Analysts over-all evaluation after 19- 
year interval.—Satisfactory. Symptomatic 
results: marked improvement. Other re- 
improved relations with other 


sults: 

people; better reality perception. 
Patient’s over-all evaluation.—satis- 

factory. 
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The Informational Value of the Supervisor’s 
Emotional Experiences! 


Harold F. Searles* 


HE EM 

e omon EXPERIENCED by a supervisor—including even his private, 
often provide val, ntasy experiences and his personal feelings about the supervisee— 
Ship betweon fh uable clarification of processes currently characterizing the relation- 
the very ones Ree ee and the patient. In addition, these processes are often 
because oo ae have been causing difficulty in the therapeutic relationship and, 
reported by hi e unrecognized by the supervisee, have not been consciously, verbally 

m to the supervisor. This thesis is undoubtedly well known to many 


persons e 
nga i a 
o ged in supervision, and in everyday use by them in this work; but my 


experience indi 
een eee eee that it is far from universally recognized, and it has not 
woua Ep the literature, to the best of my knowledge. 
aE Processes at = least equally valid to express the principle in the following fashion: 
often reflected in ork currently in the relationship between patient and therapist are 
the relationship between therapist and supervisor. But it makes 


or simplici 
plicit; > 
Supervisor. y of presentation to present this material from the viewpoint of the 


aunt recent 
iP&tvision h 
ae as a di 
Seful partic 


was, apparently, long held that any emo- 
tional reactions which the supervisor felt 
toward the therapist, other than those of 
a friendly teacher-and-colleague variety, 


ae published articles on 
anes portrayed the super- 
passionate mentor, whose 


Session oe in the supervisory 
ai nding to ane mainly to his carefully 
makin therapist’s verbal report 
Proveg hea _Suggestions regarding im- 
Patient has hee of the material which the 
SUperviso n producing. Beyond this, 

red to aoe been generally con- 
A erapist e position to point out 
the evidences O a greater or lesser ex- 
H nomena, and of countertransference 
tier ee as an a perhaps to function to a 
of their UAT Analyst in explora- 

- But the basic view 


Session is li 


ne t 
o t 
i he th 


were merely incidental to their collabora- 
tive effort or, more often, an active deter- 
rent to it.* 
Within the past 
different light has been 


two years, however, a 
shed upon the su- 


1See, for instance: V. Kovacs, «Training- and 
Control-Analysis,” Internat. J. Psychoanal. (1936) 
17:346-354. “Report of The Four Countries Con- 


: Methods and Technique of 
ference: Discussion on el Teor ni San 


Control Analysis,” Internat. J. 

18:369-372. . Balint, “On the Psycho-Analytic 
Training System,” Internat. 
29:163-173. J. Fleming, “The 
Psychiatric Training,” Bul. Menninger 
17:157-169. 


Role of Supervision in 
Clinic (1953) 


A.B 

+ Cor: 

hiatrja OSP. nell Uniy. 40; 

trist, y. Gree a NI EE T Harvard Medical School 43; Intern, ; 

Rockville Hygiene inn Board Medical Examiners 45; Capt. MC (Psychiatry) AUS 45-47; Psy- 

ashin e, Aa Md. 49-51; pee Washington, D.C. 47-49; Resident (Psychiatry), Chestnut Lodge Sani- 

Chest Sten Scho, Boa paea cident aveniatey ave 9; Residryeiene Clinic, Washington, D. C. 51; 

oc; we Lodge ool of Psychi iatry 51; Student, Washington Psychoanalytic Institute 47-53; Diplomate, 

ashingte Inc., Rode "y 53; Instructor, Washington School of Psychiatry 534 Staff Psychiatrist, 
NIP, e, Md. 52- Member: Amer. Psychiatric Assn; Washington Psychoanalytic 


New York Hosp. 44; Asst. Res., New 


eaaa 
Malytio awe? 8, 1954, 


Ssociati 
on in Atlantic City on May 7, 1955. 
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pervisory relationship by Meerloo, Blitz- 
sten and Fleming,? and Ackerman, who 
describe the supervisor as having a consid- 
erable degree of emotional involvement in 
the situation. They present him as being 
subject to feelings of competitiveness with 
the therapist and with the therapist’s per- 
sonal analyst, and to anxiety, hostility, 
and various feelings of a countertransfer- 
ence origin toward the therapist. But they 
imply that the supervisor’s emotional in- 
volvement is largely determined by cer- 
tain reality aspects of the supervisory re- 
lationship, such as the matter of the fee, 
the matter of present and future com- 
petitor status between Supervisor and 
therapist, and so on. Any emotions ex- 
perienced by the supervisor outside this 
narrow realm are considered, apparently, 
to be quite extraneous to the supervisory 
process per se, and due to unwelcome 
countertransference difficulties in the 
supervisor. 


Thus, while these authors depart from 
the classical conce 


€ relationship 
between therapist and patient, 


phenomenon as the 
reflection process. I use this term, first, 
for the sake of brevity, and, second, in an 
attempt to emphasize the particular source 


2J. A. M. Meerloo, “Some Psycholog: 


ical Processeg 
in Supervision of Therapists,” 


Amer. J. P: ch, 
therapy (1952) 6:467-470. Suat: 
aN. L. Blitzsten and J. Fleming, “What is a 
Supervisory 


Analysis?” Bull. Menninger Clinic 
(1953) 17:117-129, 

‘N, W. Ackerman, “Selected Problems in Super- 
vised Analysis,” PSYCHIATRY (1953) 16:283-290. 

® Incidentally, I am not advocating the supervi- 
sor’s emoting, in an overt fashion, to the supervisee, 
I am focusing upon the supervisor’s ‘subjective’ 
emotional experience in the supervisory situation, 


of the emotions which I am here ai 
sidering. When a ‘supervisor notices by 
certain feeling in himself, this, take ee 
itself, might be an indication of some ana- 
primarily in himself which calls foni pri- 
lytic investigation, or of some aa area 
marily so in the therapist, or of Po Iam 
of difficulty primarily in the patien a pos- 
here focusing upon the last of thes that 
sibilities; but T am not suggesting fie 
this should always be assumed to be tt? 
case. Rather, I believe that it is a P 
bility which is often overlooked. term 
I have not used the classical 5 
countertransference because it so pos- 
focus attention on the first of thes isor” 
sibilities—to imply that the sup ENIA in 
emotions flow from a repressed ne Super- 
his own childhood. Certainly mog ma 
visor is subject to such emotions; hip less 
react to the supervisory relations P jate 
in terms of the reality of the imm -pas 
situation than in terms of some RNE o 
relationship in which certain teek ave 
his own part had to be represse 'n, and 
remained under repression since the ing 0 
are now experienced not as penaa as i 
that early relationship, but rathe they 
they were a reality-reaction (we atte 
are not) to the supervisory relato ngel 
But when the supervisor finds ing th? 
experiencing some emotion ari rt not 
supervisory hour, he should be 2 Ke of 
only to the possibility that the a ow? 
this emotion may lie chiefly in papel 
repressed past, in which case he is cel 
iencing a classical countertransfere™ alert 
action to the therapist; he should P rce of 
also to the possibility that the sou nerd” 
this emotion may lie chiefly in the icall 1 
pist-patient relationship and, bas jatte! 
chiefly in the patient himself. If the y s 
is found to þe the case, then one me ec 
that the supervisor’s emotion is a 7 oing 
tion of something which has been Pip 
on in the therapist-patient relati? jent: 
and, in the final analysis, in the P gte 
This reflection p.ocess is by no mer the 
be thought of as holding the center fi all 
stage, in the Supervisory situation, © al 
times, Probably it comprises, in 
Practice, only a small proportion 


o 
sorl 
events which transpire in super’ 


tHo 


—- * 


s Choapa of 
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ahahaha its part is a vital one, for it 
meen clues to obscure difficulties be- 
re e patient-therapist relationship. 
P ie from the literature on super- 
BS iarane a on countertransference in 
a a ic (or analytic) relationship, 
We E o recent articles expressing 
of the ther mg the emotional experience 
katy vie apist which is quite analogous 
vison Bach regarding that of the super- 
Mabel BI me these writers—Heimann,® 
emphasizes h Cohens Ana IOE Din 
earn PON hes much the analyst can 
own feelin e patient from noticing his 
8&s—tenderness, sympathy, re- 


Sentment, 
; , ra, i 
lytic relatio ae oH whatever—in the ana- 


CLINICAL MATERIAL 


Individual Supervision 


Evample 1—T 


Severe obsess he patient is a man witha 


the therant Ìve-compulsive neurosis, and 
an, Pist a person wh “kn 
d respected f whom I had known 
Prior to my te a relatively long time 
With him. In ertaking this supervision 
l Was surpri the first supervisory hour 
throug ae Let to hear him describe, 
Our, a manent greater portion of the 
engaged in ce incident in which he had 
With the TARNE conscious role-playing 
tous! tensa rae and which he obviously 
T nique on Perea represented poor 
Š € incident h 1S part. While describing 
i à if expectin e looked at me searchingly, 
eee Vanoni & adverse criticism. I felt 
e nce T eS aa of him, particularly 
Siete thema t0 be a much more com- 
would seem Rich than this occurrence 
expressi © indicate, and I was open 
to, Would ha the criticism. 3 
ae z a thought such an incident 
thar’ and was aia in this therapist’s 
i Ti 
è MEN Secon a ae troubled to find 
Situars RERE, p zvisory hour, also, 
ee tion in a eau be in detail another 
Shion w hee he had participated in 
» again, he seemed now 
mat, 
Mabe) {S¥ch, “On C 
“nxlety h Blake gat, (1950) 31:81-84 
Anan ath Weig tty Cosa antertransterence and 
i » “Counter ne 231-243. 
ogee seeyche Ana ‘Transference and Self- 


ounter-Transference,” In- 


alyst,” Internat. J. Psy- 


to recognize as having been distinctly anti- 
therapeutic, and was evidencing again an 
expectation of being criticized by me. 
After hearing the details of this second 
incident for about twenty minutes, during 
which I had been feeling a strong sense 
of condemnation toward the therapist, I 
began to realize that the feeling-tone of 
my relationship with him was very similar 
to that of our first hour. I immediately 
felt concern as to what this would lead to 
if it went on week after week: such grow- 
ing resentment between us that the super- 
vision would hamper, rather than facili- 
tate, the therapy. 

Just as this was occurring to me, the 
therapist went on to say, “Another thing 
that I’ve noticed with B is that he keeps 
presenting to me material that might be 
called ugly—perverse sexual material, 
things about feces, and so on.” I im- 
mediately felt that in so doing, the pa- 
tient was functioning, as regards the feel- 
ing tone he was fostering in the therapist, 
similarly to the manner in which the 
therapist had been functioning in the 
supervisory relationship, despite the dif- 
ference in verbal content. That is, in each 
instance material was reported which had 
a repellent, or distancing, effect. 

The therapist continued, uninterrup- 
tedly, to describe this “ugly” material, and 
I privately felt that it was, indeed, ex- 
traordinarily ugly and repellent. He men- 
tioned that the patient, while reporting 
this, “looks searchingly [n-b.] at me.” 


It was at this point that I described to the 


therapist what I felt to þe the similarity 


between this kind of reporting from the 
patient, and the therapist’s own manner of 
reporting to me. J suggested that perhaps 
the patient was thus trying to main- 
tain distance between himself and the 
therapist. } 

The therapist seemed most receptive to 
these comments,’ and seemed subse- 
quently to find them useful. In response 
eae 


_ Expressing one’s 
in te of suggestions as to 
see ey to be doing | accomplishes 
the same result without straining ones relationship 
with the therapist. 
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to that mode of reporting from the patient 

` he had previously been focusing too much 
upon the content and had not clearly seen 
the interpersonal process to which the 
content was subservient—that is, the pa- 
tient’s maintaining emotional distance in 
the relationship. My own ‘personal’ feel- 
ing toward the therapist, in response to 
his manner of reporting the predomi- 
nantly highly criticizable material, thus 
provided valuable data which helped to 
bring to light that aspect of the thera- 
peutic relationship. 


allows for much gre 
and better collabor. 


Ezample 2.—The thera 


ing in his oral demandin, 
reinforces by 


physical assault. 

I began the supervision 
misgivings, not only becaus 
cult therapeutic problem which the pa- 
tient inherently represents but also be- 
cause of my long-standing feelings of 
disapproval toward this therapist’s ap- 
proach to patients—an approach which, I 
felt, was based upon a need to deny hostile 
feelings in himself and in his patients, 
Also, he had shown no spontaneous inter- 
est in seeking help from me; he came for 
Supervision merely in obedience to the 
wish of a higher authority. I surmised 
that the therapist must resent the super- 
visory situation, and I felt uneasy about 
the intensity of my own disapproval of 
his therapeutic technique. In retrospect, 
it is evident that I myself had more re- 
Sentment, at finding myself in this situa- 
tion, than I realized at the time, 


dingness which he 
chronically threatening 


with anxious 
e of the diffi- 
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It was therefore‘a relief to me to a 
as the first supervisory hour progres" 
that I was able to experience a fair deeri 
of approval of his therapy, and to vole 
Early in the hour he commented in pass fi 
that he felt greatly burdened by MER 
tient’s dependency demands; but a 
of us pursued this and he quickly tu ee- 
to reporting data which were more ana f 
able to us both. These data cona 
in an enthusiastic description of ]labo- 
“closely” he and the patient often co tthe 
rated, with his often thinking of wha” ws 
patient was about to say, and the pati us 
often anticipating, lo and behold, J 
what the therapist was about to ie + my 

To this I reacted with approval; Forced 
approval felt, to myself, somewhat nt my- 
and before the hour was up I broug ht say 
self to delicately comment, one eis of 
in passing, that sometimes the Fa de; 
0 
fensive function, as an unconsciou 
warding off awareness of mutual h 
in the relationship. I gently and 
added that a criterion of whet 
“closeness” he described was being 
as an unconscious defense WOU co 
whether he found himself feeling nip: 
stricted in the therapeutic relatio o thé 
His statement early in the hour, anea 
burdensome effect of the patient’s A 
ency, we both pleasantly ignored, 2 pus 
hour ended on a note of mutual ©” 
asm which felt to me just a bee 
cating in quality, rather than 50 
Convincing. This “enthusiasm, ne-d@ 
know, had the same whistling-in-th 
quality as did the “closeness” betW 
tient and therapist. f might 

A number of supervisory hours utu? 
have been spent in this kind of visio? 
anxious assurance that the sup ope 
and the therapy were proceeding ist ave 
had it not chanced that the theraP!? 


ie 


- 


n P? 


8° of 
4 previously scheduled presenta’ iw? 
this case to the hospital staff on jow“ 
days later. During the discussio” t 
ing the presentation, the other ae thrig” 
bers expressed striking and we, 

agreement that the therapist had "agi? 
ced, unaware of the patient's ospe” 
hostility (and, one may add in re 


CO D -o a 


eS O 
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un: i 
Patien), Say go tery toward the 
Be, a deten against Woden 
ton Oe this aa against the recogni- 
n 
_ Insane supervisory hours, taking 
by the other ther a pe meney aA 
Gipussyfootin rapists, I ceased the kind 
self had ae with him which he him- 
tient; when I engaging in with the pa- 
Uaid so oui felt critical of his approach, 
to this me “tes directly. He responded well 
relationshi the tenor of the supervisory 
more ot has been much healthier, 
since then® z friendly and collaborative, 
as shown he therapeutic relationship 
change in t concomitantly, a favorable 
E Re the same area. 
with a “ae 3A therapist was working 
Patient who ele female schizophrenic 
eading a pre ad left the hospital and was 
er relatiy carious outpatient existence, 
further in es having refused to finance 
aggressive dene therapy. She showed an 
le hospital mandingness; while earlier 
With this n personnel had helped to cope 
to meet t Ow the therapist felt required 
the pressu € problem alone. Because of 
Needs ei on him to try to meet her 
ee to ety la tly so that she could man- 
preely Hi COR the hospital, he felt 
ean R 5 ake over, z P cone for 
i Ce a Sa e manage- 


his Ww 
of as th ; g 
the sup er Neda at the beginning 


aa had let on some months after the 
soreasin the hospital, and, gradu- 
to Teafter, O sly, for several months 
Or benefici ne major factor which made 
“Neing at A change was my own experi- 
Which the E hand the kind of pressure 
cing in ES was evidently experi- 

T Week in €rapeutic situation. Week 
nder aeach supervisory hour, I 
Supply Cerere pressure from 
Someho im with something that 
about this „cleve his chronic anx- 
vineace He did not verbal- 

ints about the supervision, 


t 
Woulg 
ict 


a 
but a comp 


Mang onver al w: €- 
non S s 
T Ra ays E AAE his d 
Clea, © i ; vV 
re “motiona a 
an ee l response gave me 
a on of the pressure he was 


an I 
could have obtained from 


his words alone. Moreover, my eventual 
way of responding proved to be of value 
to the therapeutic relationship. After ex- 
tending myself uncomfortably much to 
meet his unverbalized demands, I gradu- 
ally came to hew reasonably firmly to a 
line of giving as much assistance as I 
felt able to supply without, for example, 
extending the supervisory hour overtime, 
or pouring out sympathy, or trying des- 
perately to contribute brilliant ideas, as 
I had done previously to some degree. 
After several weeks of this latter kind of 
participation by me, there ensued an out- 
burst of anger from the therapist toward 
me, related to my, as he experienced it, 
taking my leisure in the face of the tor- 
ment he was enduring. 

We both weathered this well, and there 
were indications subsequently that this 
episode contributed to his gradually be- 
coming less afraid of his own anger in 
response to the frequently presumptuous 
demandingness of the patient, able to 
function with more firmness and self-as- 
surance, and able to meet more firmly the 
occasional presumptuous interventions 
by the relatives which, all along, had in- 
terfered with the therapy. 

Example 4.—In this instance, the reflec- 
tion process helped me to become more 
fully aware of a previously rather obscure 
sexual element in the transference-count- 
ertransference relationship petween a fe- 
male schizophrenic patient and her male 
therapist. After several months of super- 
vision, one day the therapist was quoting 


some remarks of the patient which, as 
confusing. 


usual, we both found quite i 
Suddenly, as the therapist was talking, 
I fantasied his asking me for a declara- 
tion of love to him. I immediately dis- 


missed this as being utterly irrelevant, 
esentative of one of 


those aberrant’ 
chance to experienc 
and must learn to put u 


gratification. 
I was therefore 5 


e from 
p with, without 


tartled a few minutes 
later to hear him quote the patient as 
saying something that sounded to me like 
a disguised expression of romantic love 
for her therapist. Had I not experienced 
the fantasy a few minutes before, I might 
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easily have missed the disguised meaning 
in these remarks. When I suggested this 
interpretation to him, he was able to get 
a clearer view of the sexual nature of the 
current transference-countertransference 
situation, and in subsequent hours with 
the patient he validated my surmise. My 
impression is that he, too, had seen glim- 
merings of this element in his relationship 
with the patient, but, like myself, had 
dismissed his ‘hunches as groundless or 
irrelevant. 

Ezample 5.—In this example, a super- 
visory relationship proceeded to an un- 
Successful outcome, partly because I failed 
to recognize the importance of the phe- 
nomenon under discussion here. Only 
later, in looking back over my work with 
the therapist, did I 
this phenomenon had become, largely un- 
Noticed by me, in 

The therapist 


about two years with a male schizophrenic 
patient before 


supervision, made clear that he 
ing great difficulty with the patient’s long 
silences, during which an intense demand- 
ingness was conveyed to the therapist, 
The patient concomitantly expressed, by 
facial expression and by occasional words, 
a taunting, derisive attitude, as if daring 
the therapist to try to do anything for 
him. 

The supervision went on for six months, 
on the customary once-a-week basis, I 
found the therapeutic situation with 
which we were concerned a difficult, 
‘problem’ one from the first, felt under 
chronic pressure from the therapist to con- 
tribute more toward the resolution of his 
difficulties with the patient, and found 
him to be meeting my repeated, earnest 


| 

efforts with much the same derisive, aa | 
ing negation that the patient on 
in response to the therapist’s own e wua 
I worked hard in the supervi o A E 
tion, just as the therapist clearly a ‘a 
the therapeutic situation; and ear: 
had long been embittered by the a J 
lack of utilization of his thera in 
forts, I grew increasingly ones an 
feeling that the therapist was pa, asin 
rejecting, rather than accepting sane 
my supervisory efforts. Our rela be 
proceeded inexorably in this mann nt, ot 
we terminated, by mutual agreement, 
work together. ‘ nad 

During the considerable time K the 
worked together as colleagues p had 
supervisory relationship began, t rorences 
been major and undisguised di 


unti 


erapy 
between our approaches to peychons e 
in general. It was my impressio ‘rust 


supervision went on, simply that ae 
differences were becoming inete i 7 
hindrance to our collaborative See cs 

when I privately reviewed the rien e 
our work together, a few hours a real’ 
had had the final supervisory hour, 1 Tg, 
ized how probable it was that, a e pee? 
I had to a considerable deena per 
blinded by what T felt to be innata fat 
sonality differences between us, at exabl? 
I had failed to realize how or now Si 
a part of these consisted in—I Henti ica 
mised—temporary unconscious i elf, jth 
tions by the therapist, and by mys jety: 1p 
the patient’s defenses against anx f work 
looking back over the six months O oble 
I found that each one of five PFO? er 


r s i 
areas which I had perceived in the ro 


visory relationship had its corollary pj ; 
lem-area in the therapeutic rela ar 
This gave me a new attitude tow: 
therapist: I now felt that in muc A 
behavior which I had regarded 2° giw 
sonally antagonizing, he had Dae. show 
ality attempting, unconsciously, patien 
me the kind of behavior which mE ; wi 
Was exhibiting, concerning whic sis pe 
therapist, was most in need of aS d 
from me, ot yi 

My realization of this did ‘fee i g 
enough of friendly and confiden p of P 
to lead me to seek a resumptio 


nship 


VALUE 
OF SUPERVISOR’S EMOTIONAL EXPERIENCES 


141 


su i : 

iene. relationship which had been 

Le tae raging and frustrating to me over 

aoe soins But viewing this dis- 

ew cent : perspective of four months 

Mere a, feel sure of its validity, and 
at if it had been made earlier 


the su a. 
pervision 
more successfully o have proceeded 


Altho i 
is sae the main focus of this paper 
Sara AA r emoNonal experience of the 
describe 1, should now like to briefly 
nome © complementary experiences 
Supervisee’s point of view. 


Eis pak ea 
haakte aap several years I ana- 
ing quali ose aggressive oral-demand- 


reacted Ae I found intimidating, and 
identificati, or a long time, by a strong 
conscious ne on both conscious and un- 
enacious} vels. This patient kept trying 
o function and threateningly to force me 
im. Conco as an all-providing mother to 
and middle mitantly, throughout the early 
regularly S phases of the analysis, I went 
Ous Ways Ae supervision and tried in vari- 
to functio eee the supervising analyst 
Sh e. ms & Ra an all-providing mother 
W h muc a S orts the supervisor met 
T Muster tow, e firmness than I felt able 
a ervisory werd the patient; I felt the 
F ality baths lours to represent ice-cold 
to E Soa I would protest, from 
ae biting ala hat the supervisor was 
d to the Baie harsh attitude in re- 
ae T EE (and, I felt privately. 
keq roug ). Gradually, however, I 
me to ee resentment about this 
supe of my tea the insatiability of 
Dati Tvisor’s a demands, to share the 
firment's Geren dren attitude toward the 
th Y an ee and to be able to work 
v ually successfully with 


fro br 1 x: 
mits patient. intimidating demands 


Ta 
ferm. Ple 7 s: 
= nale Patien I was analyzing a schizoid 
ness lous TAN for many months, was 
ae she cane i eSECTEO EE, close- 
Mos, Setticipating wit, to” 
ee dista. eee with her in sae tat the 
my ; sparks and pan Peatedly rejecting 
a Benne & very intoler: 
A vanes i es at all, Concomitantly, 
similar ~, Months I functioned in 
ay in relation to the 


supervising analyst, going through what 
amounted, as nearly as I could ensure, to 
a soliloquy. I became most uncomfortable 
whenever the supervisor presented to me 
in any one hour, several suggestions sible 
my intellect regarded as valuable, but 
which emotionally I could not accept be- 
cause of my having to keep ata great dis- 
tance in the supervisory relationship. Like 
the patient with me, I was most impatient 
with the supervisor’s saying anything; 
this always felt to me like an interruption. 
When this was brought out consciously 
between the supervisor and myself, the 
difficulty was sufficiently resolved so that 
T was better able to deal with the ana- 
logous difficulty in the analytic situation. 


Group Supervision 


I shall now present some examples of 
this same process which have occurred in 
a group supervisory situation, a hospital 
research seminar, now in its second year. 
During the first year of the research 
project, five investigators met weekly, for 
two hours, to explore the recorded psycho- 
therapy of one member with a chronic 
schizophrenic patient. The therapist would 
tell the other members what he considered 
to have transpired in the therapy during 
the preceding week, and would play a 
sample portion of a recorded hour with 


the patient. The members, including the 
1d then discuss the 


patient’s therapist, wou 

therapeutic relationship, general problems 
in the therapy Or dynamics of schizo- 
phrenia, and the interpersonal processes 
we detected among ourselves in the group. 
One of the areas 0 
interrelationship b 4 
namic processes in the therapeutic rela- 
tionship and the psychodynamic processes 
in the weekly research seminar.’ 

Eea aA 


tea the processes 
eablevan’ therefore hi it the development of thera- 
problem continues to be 
The members, all thera- 


. Frie 
fe eG ane head of the research project), 
‘Alberta SzalitaPemow, Marvin L. Adland, Donald 
L. Burnham, and the writer. The members in the 
second year have een Drs. Fromm-Reichmann and 


Adland, and the writer. 
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We have been impressed not only with 
the influence of the seminar upon the 
therapeutic relationship (an influence 
which came to be clearly beneficial), but 
also with the striking influence which the 
current mode of relatedness between pa- 
tient and therapist exerted upon the mode 
of relatedness among the members of the 
Seminar. The influence in this latter di- 
rection was effected, apparently, both by 
the therapist’s verbal and nonverbal com- 
munications to us and, very importantly, 
by our hearing the patient’s and thera- 
pist’s own affect-laden voices from the 
recordings. Most impressive of all was the 
Capacity of the schizophrenic patient, 
whose anxiety was generally so much 
more intense than our own, to influence 
the therapist’s functioning and, in turn, 
our relatedness within the group." 

The following three examples demon- 
strate the process under discussion here: 

Example 1.—At the 
project, the thera 


Interestingly, 
weeks of seminar meetings, 


somnolent tenor at first, which b 
So replaced by a livelier interest, 
the end of that month, that the changed 
atmosphere was commented upon by one 
of the members and attested to by each 
of the others. The therapist mentioned 
that he was finding himself no longer 
sleepy in the hours with the patient, and 
expressed the belief that this was at least 
in part because of his having “confessed 


ecame 
before 


4 During the second year, the p 
is no longer a member of the group 
listen to recordings. Yet we find, 


atient’s therapist 
, and we no longer 
when we investi- 
of the material 


situation, even at this distance. 


my sins in that regard to the groap A A 
this same time the therapist reported nm 
ing that he was having more course” 
his hours with the patient, to let his “a 
associational processes range freely ee 
sponse to what the patient was sarn on 
doing. This latter change, which a t least 
bers of the seminar agreed to be a oup’s 
in part a result of the research vartick 
participation with the therapist d to 
pation which often opened his niente 
new lines of thought about the pag reso- 
apparently had much to do with t a 
lution of the therapist’s wee. first 

Thus, the group had exper ene ee 
hand a difficulty which had been ^i ove 
ing the therapeutic relationship oe pere 
able to deal with this difficulty in 2 “iat 
and-now fashion. We came to “the pa 
this difficulty was traceable to ed, am 
tient’s own highly anxiety-charé' 3 ans 
bivalent feelings, which had Lori’ e 
iety-provoking to the therapist sly to 
found himself resorting unconse ss, ft 
an unaccustomed defense, sleepi” pee” 
appeared that the therapist ae grou 
communicating this anxiety to t x whole 
So that, for a time, the group aS gefen? 
manifested this same unconscious y 
against anxiety. ) t ” 

Let me interject at this point p 2 adi 
experience in hearing numeroue pfor? 
tional therapists present cae ee ape 
groups (analytic training sem? use p? 
hospital staff conferences) has F yorabl 
to become slow in forming an Un Pasis % 
opinion of any therapist on ne conv f 
his presentation of a case. With herah 
ing frequency I have seen that 4 entatio? 
who during an occasional pres 3 o 
appears to be lamentably anxion ig, 9 
pulsive, confused in his thin apa 
what not, actually is a basically cor 
colleague who, as it were, is tryne e ay 
sciously, by this: demeanor an ope 
presentation, to show us a major Pt. Ds. 
area in the therapy with his pares pa 
problem-area is'one which he ca us ah 
ceive objectively and describe al ou? 
tively in words; rather, he is unco. ot I 
identifying with it and is in effect 
to describe it by way of his beha 
ing the presentation. 


u 


i 
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Eza 

Baies pe a one of the therapeutic 
Beeni set u 7 S our research project had 
raan i the patient was describing his 
Himself wans for integration within 
Ta APENA integration (that is, good 
tween hims Sk emotional closeness) be- 
peated e and other persons, his re- 
of anxiety S and his consequent feelings 
and hopeles nd despair. He felt helpless 
his self int s about the fragmentation of 
about the oe ais isolated islands, and 
from that olation of his over-all existence 
words ac. other human beings. His 
Strange Sk fumbling, imprecise, often 
ically beauti hg at times couched in poet- 
an unforgett ul allegory; and he gave one 
a person wh, ably poignant impression of 
fter each © was striving against despair. 
Tead a eer ads of the seminar had 
&roup ERS of this interview, the 
also heard ky a recording of part of it, 
or the entire rom the therapist a résumé 
of the grou Week’s therapy. The focus 
e upon thig discussion was intended to 
t is the particular therapeutic hour. 

a transcri refore striking, i ini 
side ipt of this thera g, in examining 
peutic hour along- 


t Tanserj 
then ensue et Of the seminar which 


interperso i i 
Soa i thei pati p nal integration 
vividly, a ieee himself had portrayed 
Hse SA ee two-thirds of our dis- 
ae Bht our ad elapsed before we 
€ryj attention to bear upon the 
rete ong Tens there had been a 
k al discussi, Cte generalized, theo- 
tion Sion about despair, without 


Voiced so 


Corde and aft, movingly. Both 


a x 
$ eas listening to the re- 
tbe me hour, there was an 
Taa AMS tunet, of integration in the 
: He toe ning. This is indicated, 
Us į Essen the transcript, by nu- 
on ae E of one member’s failing 
others misos member's words, one 
s marks aE the point of an- 

R a one member’s inter- 
fee Subject when another 
a = additional evidences 
Patience among the 


‘the main, he was d 


k 4 
despair which the patient ‘ 


members, including the sleepiness re- 
ferred to in the first example. 

Thus when transcripts of the thera- 
peutic hour and of this associated seminar 
meeting are studied together, it is ap- 
parent that the temporary disintegration 
of the seminar members’ interrelation- 
ships was, at least in part, a consequence 
of the lack of integration in the patient 
himself and in his interpersonal relation- 
ships (including his relationship with the 
therapist). While the seminar was taking 
place, our temporarily great difficulty in 
working with one another was experi- 
enced, apparently, in terms of, “I never 
could work with So-and-so” (that is, some 
other seminar member), or “So-and-so al- 
ways thinks he knows more than anybody 
else.” 

Example 3—An especially clear-cut ex- 
ample of this process occurred in the 
eighth month of our research. For about 
the first third of the particular session we 
worked together with the reasonably good 
collaboration which had by this time be- 
come customary. Then, for a few minutes, 
we listened to the recording of a portion 
of one of the therapeutic hours, which was 
outstanding for a kind of poignant com- 
plexity which the patient expressed. In 

escribing, in a labored 
he had felt as a child 
as loved and accepted 
to how his father’s 


way, the confusion 
as to whether he w 


in the family, and as : 
mind and his own mind worked, and his 


confusion, after the onset of his psychosis, 
as to why he did some of the strange 
things he found himself doing—as to 


“whether I’m really me or not... 
whether it is my personality Or who I 


was.” 

Immediately after 
cording, we began 
other quite differently. I 
essence, all tangled up: a long and compli- 
cated wrangle occurred over one member’s 
having interrupted another, and as soon 
as this subsided, another complicated 
wrangle developed as to whether one 
member had been critical toward the 
therapist in a remark about this recorded 


excerpt. 
At the end of about te 


listening to this re- 
to relate to one an- 
We became, in 


n minutes of this 
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strikingly tangled interrelatedness, one of 
the members finally said, “This is really 
fascinating. We’ve just heard from R [the 
patient] what to me was a very stressful 
thing to hear, about how terribly complex 
his childhood relations were, and what 
happens is that within ten minutes we 
get all tangled up to hell in a very compli- 
cated kind of present interaction. I wonder 
if it’s a way of trying to keep from feeling 
with R this early childhood material.” 

Within a few moments, three of the other 
four members agreed to this point (the 
fifth member being noncommittal), and 
the collaboration among all five seminar 
members pursued, throughout the re- 
mainder of the session, the productive 
course which it had been following until 
we had listened to the recording, 

In this instance again, it would have 
been easy for all five of us to dismiss our 
wrangling with one another as purely due 
to a flaring up of long-known personal 
‘allergies’ toward one another. Our recog- 
nition of the connection with the thera- 
peutic situation enabled us to derive mean- 
ingful therapeutic data from the incident. 
It led us on, during the remainder of the 
seminar, to a deeper understanding of 
the interaction between patient and thera- 
pist, and a deeper realization of the 
Stresses to which the patient had been 
subjected during his upbringing. 


By precisely what mechanism or mecha- 
nisms the reflection process occurs, I feel 
most unsure and cannot, therefore, do 
more than tentatively Suggest. As has 
been indicated, I believe that unconscious 
identification is one of the nuclear pro- 
cesses involved, 

It appears that the reflection process is 
initiated when the therapy touches upon 
an area of the patient’s personality in 
which repressed or dissociated feelings are 
close to awareness, so that he simultane- 
ously manifests anxiety and some defense 
against this anxiety. The therapist then, 
being exposed to the patient’s anxiety, 
experiences a stirring up of his own anx- 
iety with regard to the comparable area 
of his own personality, The therapist now, 
it seems, unconsciously copes with this 


anxiety in himself by either ident 
with the defense-against-anxiety W. A 
the patient is utilizing, or by resortin aa 
a defense which is complementary E 
which the patient is utilizing.“ OA 
when the therapist comes for supervi aa 
about this therapeutic relationship, oe y 
pervisor may intuitively realize, in the that 
that I have repeatedly illustrated, sal 
the therapist, in the anxiety and wae is 
against-anxiety which he is exhibi thing 
unconsciously trying to express sore ee 
about what is going on in the paneon 
something which the therapist s oW ated 
iety prevents him from putting his 


upon and consciously desoribing 19A ere 
supervisor. It is as if the Lita to 


unconsciously trying, in this euti 
tell the supervisor what the theraP 
problem is.13 


Ae, is probe 
The anxiety shrouded within th intend 
lem-area is presumably most mewhat 


within the patient himself, is some ii 
less intense A ‘shared’ in the relate 
between patient and therapist, an uated 
to the supervisor in a still more ae 
form. This attenuation is due not © thre? 
the circumstance that, among the 


i 
ie usua 
participants, self-awareness is © 


ine 
least in the patient and greatest ce 


Supervisor, but also to the circums ont 
that the depth of emotional invo usual) 
in the therapeutic situation TEA in the 
greatest in the patient, and leas 
supervisor. 

Thus the supervisor and the t m-a 
are enabled to deal with the problem on 
therapeutically, in a here-and-n0 
ae et 


ist 
rapi 
he re? 


with 
ing ‘one 
4 An example of the therapist's identify ces An 
the patient's defense: the patient exPenfusiOD joh 
fusion; the therapist also experiences Gefense Wiehe 
example of the therapist's utilizing a jefense? o 
is complementary to the patient's he for ne 
Patient's defense-against-anxiety takes verapist! out 
his becoming accusing toward the t anxiety 
therapist in response, to keep his own Bu 
of awareness, feels accused and guilty. Pirot Hunt 
“M. Cohen comments upon instances e comets, 
Pervised analyses, where the supervises ane pe 
cates to the supervisor that he is in bYe in 
arousing situation with the patient, S 
material he relates, hut by some appes 
creased tension in his manner of Tenat 
erence footnote 7; p, 239), One sees t! ated Bin 
short of attributing to such communica find oft” 
the high degree of specificity which rise? gieti 
That is, in my experience the supel p an spe 
communicates not only that he is Le also op i 
arousing situation with the patient, situatio, 
cifically what kind of anxiety-arousing f abo 
is, or, in other words, what the anxiety 
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text. 

at en a therapeutic process has been 

ine ee on this, so to speak, minia- 

airy one ss therapist is in a position to 

HS AN he therapeutic process into 

sae nship with the patient, and 
y the patient is thereby enabled 


to accom li 
is i 
of the a intrapsychic resolution 


l: erh S thi n ex- 
a e i a 
p reflection process is 


tensio 
commonly s process which the therapist 
patients, A AN in his work with 
esting Takis e patient while mani- 
as it were. ifficult kind of behavior is, 
pist, “ppa Beg rioualy telling the thera- 
response to vay you are feeling now, in 
So` often fet my behavior, is the way I 
(or father t in response to my mother 
me the ce whomever) when she treated 
kind of ie, I am treating you.” In this 
to the then terence the patient relates 
Were the apist as though the therapist 
tient o anent earlier self, and the pa- 
Or father ete, say, the patient's mother 
that the t tis in very much this fashion 
Conscious ‘rapist is, so frequently, un- 
vray you Beene to the supervisor, “The 
a of the ace now is the way I feel 
X 'S Patient» me during my hours with 
ay is the ee , ee way you are feeling 
X inig the hoes € patient himself feels 
ae toward MY which is just as he used 
Mever ae Seen nin (or father, or 
Nee e 
herapi ace, may be raised that if a 
i 5 RI identifies with a 
mean that on I have outlined, 
feelin an area of dissociated 
personalis 1S present in the 
pletely ity, and that he must 
porn, Process analyzed—that this re- 
a Saeul be of negligible 
herapi 5 experienced and well- 
ably Neonscions SL quite agree that 
inten -Curs lesg ofti identification presum- 
aware > as a RRES il any troublesome 
an €rapist grows in self- 
But Psychotherapeutic experi- 
Stre Matter Would emphasi x 
Ongl X Of degree Ane asize that this 
Beste ak z y own experience 
IE hyo og no therapist ever 
nalje clous F2Y that the Ping thi 
S aiae Patient a eae aa 


on wit] 
exam a traumatizin a 
ple, his mother or father. 


reaches such a high degree of self-aware- 
ness and technical competence as to be 
consistently free from important involve- 
ments of the kind which I have been de- 
scribing, when he is exposed to intense 
anxiety in his patient. 

I do not doubt that there is occasion- 
ally a distribution of anxiety quite differ- 
ent from the distribution described above 
as being typical—that is, there may be 
situations in which the therapist’s, or even 
the supervisor’s, anxiety is more intense 
than that of either of the other two par- 
ticipants, at least for a limited period of 
time. Under these circumstances, the dis- 
turbing processes in the therapeutic re- 
lationship, and the inner emotional re- 
sponses in the patient, will be, in part, 
reflections of anxiety in the supervisor- 
therapist relationship. 

‘At this point, let mé emphasize that it 
is not only ‘negative’ elements, anxiety- 
laden processes, which are carried over 
from the patient-therapist relationship to 
the therapist-supervisor relationship, or 
vice versa. Positive elements (fondness, 
pleasure derived from a collaborative ef- 
fort which is bearing fruit, and so forth) 
may likewise be carried over. For ex- 
ample, if a supervisor finds in himself an 
especial fondness for a therapist during a 
particular phase of their work, this may 
be in part traceable to the circumstance 
that patient and therapist are currently 
very fond of one another. 

As I have suggested, ot 
instead of, or in addition to, i 
process may lead a supervisor to perceive 
similarities between the supervisor-thera- 
pist relationship and the therapist-patient 
relationship. To describe only a few: 

The supervisor may be projecting an im- 
portant area of his own personality onto both 
therapist and patient. This would cause him 
to perceive therapist and patient as being 
strikingly similar in their modes of operation. 

The therapist may be projecting similarly 
onto both supervisor and patient. This would 
cause him to behave similarly toward each of 
them, and would thus cause the supervisor 
to perceive similarities between the therapist's 
mode of functioning in the supervisory rela- 
tionship and the therapist’s mode of function- 
ing in the therapeutic relationship. 

The therapist may be involved in counter- 
transference attitudes (in the strict, classical 


her processes 
the reflection 
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sense of the term) with regard to the patient 
and the supervisor alike, or the supervisor 
may be involved in countertransference atti- 
tudes toward the therapist and the patient 
alike. In either of these two instances, again, 
the supervisor would then find strikingly 
similar patterns in the supervisory relation- 
ship when compared with the therapeutic 
relationship. 

As has been pointed out by Gitelson, the 
therapist who is himself under analysis “may 
utilize his patient’s conflicts as defenses in his 
own analysis’15 and, I would add, in the 
supervisory relationship also. This, too, would 
lead the supervisor to perceive major par- 
allels between the supervisory relationship 
and the therapeutic relationship. Ackerman 
has dealt at some length with a number of 


these and other related complexities in his 
informative article.1s 


Despite such possible complicating cir- 
cumstances as these, the reflection process 
is, in my experience, very important and 
frequently-occurring, yielding rich divi- 
dends when one is alert to it and utilizes 
it in the general fashion which has been 
described. My experience in certain long- 


term supervisory relationships Suggests 
that the further the Supervisor and thera- 
pist advance in self-g 


d wareness and clinical 
experience, the more their relationship 
becomes free from 


such complicating cir- 
cumstances as those just Mentioned, and 


15 Maxwell Gitelson, “Proble 
erating, Psychoanalytic Q a Ore 


12 Reference footnote 4, 


ychoanalytic 
uart. (1948) 17: 198-211; 


the more sensitively this relationship Pi 
comes attuned to the therapeutically E 
ful reflection process. This may PS he 
garded as quite analogous to the me, n 
tion which a therapist or superv: A 
undergoes as an individual, where 
he becomes (through personal ansi a 
therapeutic experience, and generg from 
perience in living) progressively ma from 
countertransference difficulties an he cal 
tendencies to projection, the more a 
trust his inner emotional respon aoi 
being sensitive indicators of bee inter- 
ally transpiring in the immedia 
personal relationship. i 

Finally, let me emphasize a dying 
would seem to be great value in a n the 
exhaustively the interplay beg nd the 
patient-therapist relationship : +nce 
therapist-supervisor relationship, aralle! 
this total situation is without a Prins 
anywhere else among human hae yeast 
in that each relationship includes ersonal 
one expert in the study of ae s thie 
and interpersonal processes. | r 
area oftérs tnique possibilities Enig 
search. The results of such researe psych?” 
well be applicable not only to cho 
therapy and to the supervision 0 ships 
therapy, but to human relation 
general. 


ze that ther? 
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I personality E ONT , the subject of this paper, is the aspect of 
ogy which is concerned with the social impact that one human 


eing has o 
n anoth E 
er. In the following pages I shall describe some methods that the 


aliser Fou f. 

shall then EU a hag developed for isolating and defining human interactions and 

ae phrase ena implications for a theory of personality. 

pee chiatry aaa eta relations has, in the past decade, won great popularity 

na Ic techniques have she ity psychology, and a wide variety of concepts and thera- 

oi conceptual hob a based upon this general idea. But considerable vagueness 

an * The need is eyid s characterize many of the references to interpersonal con- 
Second, an empi : ent for, first, a systematic theory of interpersonal motivation 

pirical methodology for measuring human interactions. 
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j ore, the Kaiser Founda- of this systematic approach is a multilevel 


€sear : 
exp] ch project initi 
y ratory ER a series of analysis of interpersonal behavior. Five 
aim ions with the even- levels of behavior have been defined, rang- 
behavioral inter- 


met of evolyi 
hodology. ving such a theory and ing in depth from overt 
pression (Level 1) through 


Sonal s 
a 
elop stem of EN E an interper- personal ex 
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ang S: Freeq too) 20, mension of EA The present article is concerned with 
: 143-161. Rolfe Lakorge, Mer: the measurement of interpersonal þe- 


f these five levels—the 
ersonal expressions of 
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pertinent to this 
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DEFINITIONS AND ILLUSTRATIONS 


The basic unit involved here is the in- 
terpersonal motive as measured by its 
effect on others. The interpersonal motive 
of any behavior is determined by asking: 
“What is this person doing to the other? 
What kind of relationship is he attempting 
to establish through this particular þe- 
havior?” The answers to these questions 
define the interpersonal purpose; for ex- 
ample, “He is boasting and attempting to 
“He is rejecting 


o 
father, for ex; 
thousand 


S 
Grandmother 
Sic) 


ers, 
n Which it is alwa, dace 
ys i 
Tred to in the subsequent Ed 


and devoted to me.” Grandfather's pre. 
may be concerned with the issue 0 be 
40-hour week, and Grandmother noe e 
quoting from the obituary column are 
evening paper. But behind the sup epet- 
content of these expressions are bi y 
itive interpersonal purposes con- 
and reproach. Behind the superfic an 
tent of most social exchanges it is p muni- 
to determine the naked motive com J am 
cations: I am wise; I am i oo con- 
friendly; I am contemptuous. ou Gi 
comitant message is also theres con- 
less wise, less strong, less likeable, 
temptible, ? ich ê 
The following situation, im Ea ex 
woman evokes the helpful aeeai 
emplifies Level 1 purposive C aychiatris! 
tions: A patient comes to a PSY repor® 
for an evaluation interview. she 
a long list of symptoms—insomnia, ist 0 
depression—and an equally lone riba 
unfortunate eyvents—divorce, bat cries: 
thetic employer, and so on. red sep% 
Whether her expressions are sce aged ” 
rately and summarized or are ae Be 
the over-all, a clear picture beets ut 
dependent approach—“I am Y help.” 
5 ur et 
happy, unlucky, in need of yo js und 
In response, the psychiatrist a 
mp 97) 
Strong pressure to express Sy elple 
Nurturant communications. forth 
trustful behavior tends to call thera? ff 
Sistance, Further, the patient)” jcc!’ 
Situation is in essence one that len® elp 


s e 
easily to the “needs help—offe? or ue 
relationship, There is a tendency iy vat 
PSychiatrist to express—either OP" sh 


: — 
uch more likely, by implicatio st 
° knows how the patient can be ip wh j 
is may be communicated, noe p 

he says, but in his bearing, atti 
Very quiet competence. -= the 
hat makes it more complex pe e 
that the verbal expression may “in r 
different from the actual develo Pr 
lationship, The psychiatrist may » the vd 
he dangers of dependence oy v 
Cessity for Self-help, The paler 
agree. If both of them tend t° ay Pe 
Phasize verbal symbols, there ™ tio? 
illusion that a collaborative rela” oy 

exists. Actually the nurturant-i2 
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Lr 

Pe o e ollower situation still exists, 

inal A the participants are saying, 
at they are doing to each other. 


Previ 
OUS LITERATURE ON INTERPERSONAL 
COMMUNICATION 


In m: i =) 
a key Sag py erperednal communication 
the Kaie, 2 in its theory of personality, 
oes oundation research group is 
Bicone ne a new planet into 
5 EA lon of personality processes. 
havior pee of reflex interactive be- 
atrists, sob “tie been recognized by psychi- 
Say éhe eee and anthropologists. 
ead, who P ogist-philosopher George H. 
developme as traced in great detail the 
has made nt of human communication, 
his ear idea the keystone of 
origin of < ehaviorism.” He places the 
of Bestures Unication in the “language 
very TN, Which, as he defines it, is 
Ìnterperson. O the definition of Level 1 
Cle; « a an expression used in this arti- 
traduct of ee the meaning of the 
hey are hot . people when, perhaps 
thing that Ot aware of it. There is some- 
S—just ae to us what the purpose 
Of the ee glance of an eye, the attitude 
The Eon Which leads to the response. 
etween Pa anon set up in this way 
ONversa eee may be very perfect. 
ol Which ca an gestures may be carried 
lculate PEETI be translated into ar- 

teas) Mi à 

si ide develops his theory of the 
Clate the i Symbol,” he tends to depre- 
onconsein Portance of reflex, automatic 
Dare iho communication as com- 
Anguage « Vocal, self-conscious, reflexive 
“ The latter is a high-order con- 


3 
Ge 
Unjy se H; 
v, M 
+ of ead, 
i Chicago Ph ana Seana Society; Chicago, 
Rei becomes tricky at this point. 
aes term “reflexive,” he means 

a ais wens from the term reflex as 
e indos S—the Fad e states: “It is by means of 
Process idual uae rning back of the experience of 
individ 4s thus 5 n himself—that the whole social 
nabio Vals invo rought into the experience of the 
Othe e the indiyicg in it; it is ^y such means, which 
cigs yard ae to take the attitude of the 
Seely itaja aea that the individual is able 
Ei alty the Teale, himself to that process, and 
Regs, tne in terms nt of that process in any given 
Socia] Ren, is thet fis adjustment to it, Reflexive- 
a Toces, for erea condition, within the 
tasts wpotnote Š; p development of mind.” [Ref 
th t - 184.] This terminology con- 


at 
used in this article, The interper- 


cept and from the systematic point of 
view involves three separate levels of 
personality. Mead’s purpose in developing 
a social theory of mind led him to employ 
complex combinations of personality vari- 
ables. This is quite justifiable from the 
standpoint of his conceptual intentions, 
but prevents a direct comparison to the 
systematic definition of levels which is 
attempted in this article. In the broader 
sense, Mead’s social behaviorism can 
rightly be considered the creative water- 
shed from which later theories of inter- 
personal relations can trace their source. 

Roughly contemporaneous with Mead 
was another great pioneer in the field of 
culture and personality—Edward Sapir, 
the linguist-anthropologist who directly 
inspired many of the best-known theories 
and investigations in the field of cultural 
anthropology. As early as 1927, Sapir 
stressed the importance of interpersonal 


communication: 


There is one thing that strikes us as inter- 
esting about speech; on the one hand, we find 
it difficult to analyze; on the other hand, we 
are very much guided by it in our actual ex- 
perience. That is, perhaps, something of a 
paradox, yet both the simple mind and the 
keenest of scientists know very well that we 
do not react to the suggestions of the environ- 
ment in accordance with our specific knowl- 
edge alone. Some of us are more intuitive 
than others, it is true, but none is entirely 
lacking in the ability to gather and be guided 
by speech impressions in the intuitive ex- 
ploration of personality. We are taught that 
when a man speaks he says something that 
he means to communicate. That, of course, 
is not necessarily so. He intends to say some- 
thing, as a rule, yet what he actually com- 
municates may be measurably different from 
what he started out to convey. We often form 
a judgment of what he is by what he does 
not say, and we may be very wise to refuse 
to limit the evidence for judgment to the 


Overt content of speech.5 


Later in the same paper Sapir sum- 
marizes: “It should be fairly clear from 
our hasty review that if we make a level- 
to-level analysis of the speech of an indi- 


sonal behavior at Level 1 is (or at least, can be) 
nonconscious, involuntary, gestural, which involves 
an automatic communication with or ‘training of’ 
the other/one; this is here called reflex. The variable 
by which Level 1 behavior is measured is the inter- 
personal reflex, or the interpersonal mechanism. 

s pdaward Sapir, “Speech as a Personality Trait,” 


amer J: Sociology (1927) 32: 892-906; p. 892. 
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vidual and if we carefully see each of 
these levels in its social Perspective, we 
obtain a valuable lever for psychiatric 
work. It is possible that the kind of 
analysis which has here been suggested, 
if carried far enough, may enable us to 
arrive at certain very pertinent conclu- 
sions regarding personality.” 6 

That these observations, made over a 
quarter of a century ago, are in conform- 
ity with current trends can hardly be 
Considered accidental. Working with 
Sapir at the time were many theorists 
who have since become well-known ex- 
ponents of the culture theory of personal- 
ity—among them, Harry Stack Sullivan, 
John Dollard, and W. I. Thomas, 


to interpersonal comm: 
by J. 
worker who h 


unication was de- 
L. Moreno, i 


€ not been fully 
absence of em- 


° Reference footnote 5; p. 905, 


TIMOTHY LEARY 
CRM eorex dele 


personal diagnosis in terms of a fixed SY 
tem of variables, ne 
In the past five years, two compre 
sive empirical systems for classifying Fi 
terpersonal behavior have appeared pr. 
the literature, in addition to the interp E 
sonal system described in this artic of 
First, a reliable and effective method A 
categorizing interpersonal process! 
terms of positive, negative, or eee 
orientation toward a group goal has ia 
presented by Robert F. Bales. bee i: 
been applied mainly to group Gees a 
and group problem-solving behavior. al’s 
ond, a method of rating the individ aa 
response to the group experience has Fer 
developed by the English psychia <M 
W. R. Bion 8 and his American follor d 
Herbert A. Thelen.” This has been apP. 
to problems of social structure in psy “es” 
therapy groups and to “group dynam mg 
situations. The aim of these two syer 
both of which are major methodolog ig 
achievements, is to classify behavior B 
is most crucial to the particular B08 ng 
their originators—group problem-s0 
and group therapy process. 


THE INTERPERSONAL SYSTEM OF 
CLASSIFICATION 


The interpersonal system for measuring 
Social interaction that has been deve eral 
at the Kaiser Foundation differs in pe 
important respects from the syster nem 
veloped by Bales and Bion. Unlike a 2 
it is tied to a theory of personality a its 
System of multilevel measurement: ring 
aim is to develop a method of measu ool 
Interpersonal behavior which will be sonal 
dinate with the measures of interp ere a 

ehavior at other levels of personality f 
Which will fit into a multilevel patter of 
interpersonal diagnosis, The Tepes ag 

evel 1 are, perhaps, the most and- 
aspect of personality, but from the § ami? 
point of functional diagnosis and dy? ulti- 
theory design they must fit into a ™ 
level Constellation. 
== ore “ie Analyst 
Cambrian F. Bales, Interaction Proc 50. 


Mass., Addison-Wesley Press, 1997) matt 


fon, Bion, “Experiences in Groups: III, 
Relations (1949) 2: 13:55; neler 
ux’ Unpublished Manuscript by Herbert A process 
Method of Sequential Analyse of Group 
Dept. of Psychology, Univ. of Chicago, 1952. 
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In i 
as camped the variables for classifying 
not the pur munication, therefore, it is 
ONA pae or structure or task of the 
reot T been kept in mind, but the 
E t thi e subject’s total personality. 
is background I shall now con- 


sider in detai 
il the empiri 
that has been ei meee 


A Listi 
ing of Interpersonal Reflexes 


To ma . A 

reflex p onei measurements of the 
sary to have ena of Level 1, it was neces- 
interpersonal z finite and defined list of 
sive empiri ehaviors. Through exten- 
system for ical research, a classificatory 
has been measuring human interaction 
tem is =f eae This variable sys- 
circular ee in the form of a 16-point 
Variety of ntinuum which reflects the 
Pressed h interpersonal purposes ex- 
tionships 7 human beings in their rela- 
material quit each other. Because the 
Sonality oon with at this level of per- 
What one the communication process— 
tive serene does to another—transi- 
tive terms = re used as the verbal descrip- 
Variables. proton of the 16 interpersonal 
Mterperson igs 1 presents the 16 generic 
f sample vi emes, together with a list 
Tange o Seen which illustrate the 

ts or each Point around the circle. 
course, an A theme there is, of 
vane use ee austible list of verbs. The 
4 bal exchan e are most appropriate for 
Stic cont ges in therapeutic or diag- 
‘WDeriority 4 S. Thus, to boast, to claim 
epen, ente TA establish autonomy and 
ts in act self-confident are all 
agree about the same pro- 
i is re ge as indi- 
SANTI on the circle. This 
e A E EN SIT 
WEE, arcissistic self- 
Pose ig ha, ree or at they differ in 
: andled p extremity of the pur- 
Th y an intensity scale. The 


cato: 

Busha Erecdman ph discussed in detail 
Repi seaman past and uetaeaon Mt 
Social Dir imensign Sor, and Coffey, “The 
Teg uct Ensions of Senet ea ‘Leary, 
Ence lity: Than Ss0rio, “The Seni Group Kroc 
‘otnote Joda Sao kia Dimensions 

X and Process.” 


g 


kind and not the amount of the purpose is 
what is concerned here. Other lists are 
necessary for categorizing nonverbal ac- 
tions (frowns, gestures, voice tones) and 
preverbal situations (nursery school inter- 
actions, and the like). 


Interpersonal Reflexes in a Group Therapy 
Situation 


The following passage, transcribed from 
a tape-recording of a group psychotherapy 
situation, illustrates this system of scoring 
social behavior. The exact words of the 
participants are given in regular type; and 
the interpersonal reflexes are scored in 
pold-faced type.* The scoring of each 
mechanism consists of three ratings, 
which are indicated in the following or- 
der: the verb considered most closely 
descriptive of the action, the code letter 
representing the location of the action 
along the circular continuum of interper- 
sonal mechanisms, as shown in Fig. 1 and 
the numerical rating of the intensity of 
the mechanism along a four-point inten- 


sity scale. 
In the illustrative situation used here, 


six male patients file into the therapist’s 
office and seat themselves expectantly. 
Patient A glances at a Picasso print on 
the wall and begins the group therapy 
process by remarking upon it. 


(1) Patient A. Is that supposed to be art on 
the wall, or is that something somebody drew 


in the hospital? Ridicules (D-3)- 
(2) Therapist. Now, the purpose of our 


u Some mechanisms—for example, 
much too complex to 


play pehavior—are, of course, 
be captured in essence by @ simple Pi 
When humor and play occur, an attempt is made 
to score them as follows: 
Humor: Most nun 3 fu 

' umor y 

hostile loading RRS r oF samen iret miy 

a 


ing at fate, and so on, 

¥—Cynicism. Some js sarcastic, piting, poking fun at 
red p—Hostility. Notice 

he left (hostile) side of the jnter- 


e: 

lay can be a 
Play: It might be conjectured that p! 
derivative of any pasic interpersonal orientation, 
and that any of the 16 jnterperso Abe Dee 


be expressed if 
Bae rh fel C. Hostility can 
d in play: ‘or 
A EAE 5. Tenderness can be expr 
N or 0. Collaboration, love, 9 
Q e expressed jn a play way, @ 
Sees oat r M. Play seems to þe a stylistic varj- 
able not nece! any one interpersonal 
motive or gr 
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FIG. 1 


CLASSIFICATION OF INTERPERSONAL BEHAVIOR INTO 
16 MECHANISMS OR REFLEXESt 


g9 PR 
NOME= x | OBEDIENCE e] 
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Keene QE 
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ai an the other interpersonal categories 
or rigid reflexes, such as dominates, “The ees Moma nics extretia 
tuto eight general categories employed in inte er an circle is divided 

ese general categories has a mod Tp al diagnosis. Each of 


logical) intensity, such as managerialmito aa pive) aa agimeaeme (patho; 
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Meeting j 

canes eC Ca Tal is to help each of you to 

ainan nes understanding of yourself, 

ings will la erstanding of yourself. The meet- 

We'll meet R about an hour and a half, and 
wie times at least four months, at least 

eral mi s. [Therapist continues for sev- 


nute 
Teaches (P.2), to structure the situation. 


(3) Therap; 
burde ¢pist. . . . Pm going to throw the 


Ta like pat conversation now to the group 

today anq feet you tell yourself and tell us, 
Y You see he next few days, who you are, 

you might Si yourself coming here, and what 

Sa A2). ant to get from the group. Di- 

Pati 

What if O What if you don’t know? 

You want? P aven’t the slightest idea what 
(5) Therapi sively resists (F-3). 

et: pist Well, that’s a good place to 
€resting a) ae already told us something 

soe), Patient a Yourself. Supports (N-2). 

Pancthing vag SRON can you talk about 

} voy Fesists EEN know anything about? 

À ie a 

hizerg ee ike could have a sympa- 


Ridicules self (H-1) and 


Par; 
to atient 
cry on each of Is 
t? A 
Trocodile tiare and sympathetic 
lA o < Passively resists (F-3). 
g Ti y resists 
lp each ER f [Smiles] I hope we can 
x e j i 
n a Pat dicules ai just by groaning 
a; n r 
thiy too abou B. Mr. A has said—I felt that 
Justi that’s mor 0 Wing what I want, but I 
You Etten so e a problem of just—or you’ve 
with ost don’t. arn discouraged about things 
Want WYsel gee there’s a feeling, I know 
See Just aren? eling that what a lot of people 
ms to take a Worth a candle, that’s all—it 
Take rt and a much out of me in the way 
S Wea motional drive or somethin: 
he) Therapien eee. rs 
at ae You don’t just want the 
2). other people want? Sum- 


13 

te Pati 

emot o Bn Gee: Yeah, I seem to have got- 
tional gy titude of what you might call 


to 

haave the eee where I don’t just seem 

ae rc Conder, Otional level that some people 

or ROS abo ns self (H-3). Some people get 
ut going to a picnic, ball game, 


S] » th: 
a aking R ae and the other thing—I mean 
ane Nyt Myself, Til say, “Ah, just let me 
Sa tgi een mebody’s go'ng to a picnic, I 
to rancis amn whether they go to Milpitas, 
Na Enjoy i Co, or what not. I don’t expect 
a Me ee at a picnic. I’d rather stay 
an azine on my butt and thumb through 
q Not h or something—keep comfortable 
Q4) p Other with anything. 
atient D. You’re speaking generally 


now—not just about a picnic? About many 
things? Because I was going to say, there are 
a lot of people who take that attitude about 
certain things. You can never get them to 
work up enthusiasm, to get them to do any- 
thing, and yet they have other outlets, or are 
enthusiastic about—— Explains (P-3). 

(15) Patient B. Yes, about a lot of things— 
like, for example, a good deal of my problems 
center about my work. Depreciates self (H-3). 
I kind of rationalize that by saying, “Oh, to 
hell with it! Most things people do aren’t 
worth doing anyway.” I repair air-condi- 
tioners for a living, for example. I have a 
very bad attitude about the sets. Firstly, I 
can’t sympathize with my customers. I don’t 
see why they want to keep the damn things 
going. [Laughs.] And they hound me to get 
the work. Of course, with my attitude, one 
could make a virtue of it. You could say that 
I have infinite patience. Pulls for sympathy 
(J-3). Frankly, I don’t care. I’m not anxious 
to get paid, I’m not anxious to get started and 
I’m not anxious to finish. In fact, I feel a 
good deal of anxiety frequently about getting 
started and I think that’s part of Mr. A’s—that 
there’s something there—a counterforce. It 
isn’t that a person doesn’t know what they 
want to do, really. I mean that there’s some 
counterforce that makes anything that you 
want to do not worth the price. [He continues 
at length in this vein.] 

(16) Patient B.... they feel that I don’t 
have a damn bit of interest in their particular 
problems and even though my proposition is 
reasonable—in many cases I’ve gotten turned 
down. Accuses others, describes self as ex- 
ploited (G-3). I had an example of that re- 
cently. By the way, am I taking up too much 
of the time? Mildly criticizes self (H-1). 

(17) Therapist. Let’s stop a minute because 
you haye raised several interesting themes, 
the feeling of obligation, the feeling of being 
pressed in on by forces that—— Directs (A-2). 
Summarizes (P-2). 

(18) Patient B. Like when I rest—like last 
night when my wife says, «Well, do you want 
to go out tonight?” I have already complained 
about being tired and I did feel tired. It was 
about eight-thirty that I started out. Accuses 
others (G-3). Passively resists therapist’s direc- 
tion (F-3). 


(19) Therapist. Somewhat against your 
will, but you did go. Reflects (O-2). 
(20) Patient B. That’s right. Participates 


(L-1). 

(21) Therapist. Now let’s stop for a mo- 
ment. Directs (A-2). Have these themes made 
anything click as you've listened to Mr. B 
describe them? 

(22) Patient A. The idea of the annoyance 
of being pressed is common. That’s common 
to everybody, isn’t it? When you get some- 
body on your tail and you know that they are 
right and they have justification in their 
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claims and that you can’t satisfy them or—and 
then you feel a negative attitude—you would 
like to take their work and throw it out. 
Gives opinion (P-2). 

(23) Therapist. What do you usually do 
when you feel that—do you throw their work 
out? Therapeutic question (0-2). 

(24) Patient A. No, you just smile, and 
say, “Oh, that’s too bad.” Depreciates self 
(H-2). 

(25) Therapist. Is that what you usually 
do? Therapentic question (0-2). 

(26) Patient A. Well, sometimes I sort of 
digress a little bit and I carry on a little cam- 
paign trying to impress people that there is 
a lot more to it—that they are expecting 
more—— Mildly praises self (B-1). 

(27) Therapist. But you’ve never been in 
that position. Summarizes (P-2). 

(28) Patient A. Never been in that posi- 
tion. Sometimes I’ve wanted things and the 
next day I got them and it seems as though 
when I got them it wasn’t what I wanted after 
all. Feels disappointed (G-2). 

(29) Therapist. What have your thoughts 
been as you have listened? Focuses (A-2). 

(30) Patient D. Well, first of all, Mr. A’s 


lowed bya period 


gree; now if tha 
degree, maybe that’ 


have periods where We work e: 


under the directorship of the department 
head, the group leader, so that, i 

Pressure on us at times to do wi 
idea you’re worrying about the 
or discouraging customers, 


(33) Patient E. Do you worry about your 
work coming out right? Does that give you 
anxiety feelings? Therapeutic question (0-2). 

(34) Patient D. I think scientific work is 
very frustrating in one respect and that is 
it seems like ninety percent of the time or 
greater your—what you do does not come 
out in a favorable manner. In other words 
you are only looking for a few Successful ex- 
periments. That’s what makes the money for 
the company. You have volumes and volumes 
of papers describing work you did that no 
one will ever look at again. Describes frustra- 
tion (G-2). 

(35) Patient E. D 
relationship with y! 


ork, it isn’t the 
business ahead 


oes that worry you—your 
our immediate Superiors? 
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See a a oo o o oora a ee 


' e 
Do you feel that maybe you haven tagh? 
things right or fast apes or careful en 
Therapeutic question (0-2). 
(36) Patient D. Yes, you do have those 
feelings too, that’s true. Accepts (L-2). Me; 
(37) Patient B. Well, I think there’s ably 
of tie-in, that basically it is simply aS Fe 
you don’t meet the general public so ars = 
that your problems center maybe on 
two individuals. Gives opinion (P-2). feeling 
(38) Therapist. Have you had Ho ae 3 
of pressure that Mr. A or Mr. B 
scribed? Therapeutic question (on No. 
(39) Patient D. No, not too much. 
Denies problem (B-2). 


e 
This passage nicely illustrates ada 
velopment of interpersonal refle ae 
terns. The opening moments of “gramatle 
therapy group are always most ae 
and important. Six strangers a pegi” 
gether, meet for the first time, ts pe 
automatically to train each ote an 
network of interaction, perception on- 
misperception begins to weave itse se. 10 
sider Patient A in the above passag 
the first five seconds, he has shot a es 
and skeptical arrow. He a Rae: G 
therapist sarcastically, asking SE ecte 
picture on the wall. It may be su Polling 
that through these comments he peste i 
not just the therapist but the 8! erative 
general, “I’m a negative, tnootes j 
person; you're going to have trou te W 
me.” The record does not indica while 
the five other patients were doing abit 
Patient A was making his opening 89”... 
A motion picture record might ha 
vealed that they were, in their ow? 
beginning to develop their roles. 
D, who later expresses himself V might 
aS a self-satisfied, executive person, yerba! 
very well have been using nor con 
means to communicate his detachet © 4d 
petence—crossing his legs briskly 
Shooting alert glances around the il 
Patient B, who is soon to begin bu 
a façade of self-cvitical weakness, nsiv? 
have been sending sheepish, apprehe per 
glances towards the others in these © 
ing seconds. s : mpy 
In the subsequent moves of the Eas ds 
Patient A, the same reflex pattern u” and 
quite consistently. Interactions (6) me 
(9) continue to communicate the tbe ce 
of uncooperative anq passive resista” 


itical 


tient 
expallY 


oom: 
ding 
a. 
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As i 

CER the action, in re- 
reflexes appe (13), a different set of 
Passive a an EERE 
ory remarks as ent. His self-depreca- 
oana F e continued at length in 

By have 7 (16) it can be sensed that 
circle of eveloped into a repetitious 
apologizes persimistic ruminations. He 
sion. ierann monopolizing the discus- 
a most E, lons (17) and (18) focus on 
Pist, in (17) one transaction. The thera- 
anxiety-dri , attempts to check the flow of 
(18) oe words, but Patient B in 
ignoring ite his reflex lamentations. In 
tient B e therapist’s intervention, Pa- 
Voluntary vides a nice illustration of the 
Cation, tie nature of Level 1 communi- 
Id not delih, afe to guess that this patient 
Tupt an F erately or consciously inter- 
Just Ea: egard the therapist. He has 
ing too Sa conscious anxiety about 
on to Proviq uch, but automatically goes 
Msensitiye € a rather flagrant example of 
cone anxiety-driven complaint. 
Seven int Point, Patient B has engaged in 
(6), Fee a) (11), (13), (15), 
pis he g ATS (20). What impression 
Oha tent his fellow group mem- 
Munication € therapist? These seven com- 
sper en S provide the data for a small 
7 hich ¢ e rea interpersonal relations in 
ing’ Over Pati €r may participate. Glance 

§ that you lent B’s statements, imagin- 
Sroy are a member of this therapy 


re i ha s 
h, Ponse a a feelings do you sense in 


ayi 1S comments? S 

‘Ve re ome readers 
aes oles a feeling of sympathy, 
in nce, S Uperiority and irritable im- 
R BS have z the extent that these feel- 
wie atic een aroused, then to that 
ue aan nt B has in seven easy steps 
© him ;. Timed the reader to respond 


i : 
Patient A a typical and consistent way. 
PPropriat ad an unusually rigid and in- 
ie ctition, Set of reflexes—apologetic, 
he iris and complaining. He trained 
aS he p2 Members and the therapist just 
Tespo ad trained everyone in his life to 
Titable to him with tolerant and/or ir- 
Thi Superiority. 

Open, Set Of reflex responses seemed to 
sional, as a defensive maneuver. Occa- 
Y he was able to show other re- 


sponses. But the more anxious he became, 
the less able he was to respond appropri- 
ately and the more driven he was to con- 
tinue his interpersonal defenses—as illus- 
trated clearly in the sequence (17) and 
(18). 


THE INTERPERSONAL REFLEX 


What did this patient do to get five 
strangers to agree on his social stimulus 
value? It seems that he trained them to 
react to him in a very specific way—with 
rejection and irritation. This question be- 
comes more important—from the diagnos- 
tic viewpoint—when it is remembered 
that, as he reports, he has consistently 
tended to remain isolated and despised by 
others over the span of his life. How 
does he do this? 

When his interpersonal actions are 
traced back to the original recorded proto- 
cols, a typical pattern of Level 1 interac- 
tion is discovered. The individual units 
of this behavior—the interpersonal mech- 
anisms or interpersonal refleres—are de- 
fined as functional, purposive units of 
face-to-face social behavior. These re- 
flexes are automatic and usually involun- 
tary responses to interpersonal situations, 
often independent of the content of the 
communication. They are spontaneous, 
purposive methods of reacting to others. 

The exact manner in which these 
Level 1 communications are expressed is 
a complex and unsolved problem. This 
much is clear: they are expressed par- 
tially in the content or verbal meaning of 
the communication and partially in the 
tone of voice, gesture, carriage, and ex- 
ternal appearance. Although the specific 
method by which human beings express 
their purposive relationships to each other 
is unknown, the over-all, molar effect can 
be reliably rated. Raters—whether trained 
psychologists or untrained fellow pa- 
tients—can agree with impressive reli- 
ability in rating what subjects do to each 
other in interpersonal situations. Pre- 
liminary research by Blanche Sweet 12 
suggests that more effective ratings can be 

12 See “A Study of Insight: Its Operational Defini- 


tion and its Relationship to Psychological Health,” 
reference footnote 1. 
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arrived at by listening to recordings than 
by reading typed transcriptions. Sound 
movies would provide the optimal tech- 
niques for preserving the nuances involved 
in interpersonal reflexes, Future research 
may determine the specific way in which 
these spontaneous interpersonal meanings 
manifest themselves to others. The reflex 
manner in which human beings react to 
others and train others to respond to them 
in selective ways is, I believe, the most 
important single aspect of personality. 
The systematic estimates of a patient’s 
repertoire of interpersonal reflexes is a 
key factor in functional diagnosis. Aware- 
ness of crippled reflexes and, if possible, 
modification of them should be a basic 
goal of psychotherapy. When more eyi- 
dence as to the mode of expression— 
gesture, carriage, content of speech—is 
accumulated, some additions to therapeu- 
tic practice may develop. 

Because of their automatic and involun- 
tary nature, interpersonal reflexes are 
difficult to observe and measure. For the 
Same reason they are most resistant to 
therapeutic change, The more the mem- 
bers of the psychotherapy group tried to 
explain to the subject how and why he 
irritated them, the more he protested his 
feelings of injury. Later, intellectual in- 
sight and voluntary controlled changes to 
cooperative, self-confident behavior de- 
veloped. These were, however, quite ten- 
tative and unnatural. During many 
months of treatment Spontaneous reac- 


tivity brought a return of the original 
responses, 


Routine Reflex Patterns 


During any one day the average adult 
runs into a wide range of interpersonal 
stimuli, He is challenged, pleased, bossed, 
obeyed, helped, and ignored several times 
a day. Thus, the person whose entire 
range of interpersonal reflexes ig func- 
tioning flexibly can be expected to demon- 
strate appropriately each of the 16 inter- 
personal reflexes many times in any day. 

There are, however, many persons who 
do not react with consistent appropriate- 
ness or flexibility. One person might re- 
spond to the pleasant as well as the rude 


stranger with a disapproving ae me, 
other might smile in a friendly fas aR: 
both of them. If an extended samp. nie 
subject’s interactions is studied, aE Sci: 
esting fact develops. Each person inter” 
a consistent preference for core a, 
personal reflexes. Other reflexes ar ‘reli 
difficult to elicit or are absent mi 
It is possible to predict in eae per- 
terms the preferred reflexes for aval per- 
sons in a specific situation. A S to 
centage of persons get others to ible be- 
them in the widest range of por ae a 
haviors and can utilize a wide iB ersons 
appropriate reactions. But mos Ns them 
tend to train others to react t rs, an 
within a narrower range of P e 
in turn show a restricted set of ‘ 
reflexes. Some persons show efle xes 
limited repertoire of two or then 
and reciprocally receive an incr te 
narrow set of responses from othe 


le 
Definition of Interpersonal Ro 


al 
Almost everyone manifests certe 
patterns which he automatically ae tet 
in the presence of each signi Acers prob 
person in his life. These roles a inte" 
ability tendencies to express certa! 


A can 
personal purposes with signe e 
higher frequency. The person s tend- 


quite unaware of these spontaneous ~ pe 
encies—to complain to his wife, 
stern with his children, to boss nage? 
tary, to depend on the office mana s used 
must be remembered that the ee pa 
here are statistical probability temeractive 
Subject may have thousands of AEn ig- 
exchanges each day with each of all 
nificant others, and these may 1a”. pet 
Over the interpersonal continuum. tent! 
evidence is obtained that he consi tain 
and routinely tends to favor ae pily 
mechanisms with one person signi ancêr 
more than can be explained by © fr 
and tends to pull certain responses role 
the other to a siruilar degree, then 4 
relationship can be said to exist. ea 
This selective process of employ: Bes 
narrowed range of reflexes with ce! plê ` 
others works, as has been seen, in a doU ja 
reinforcing manner. Most durable "ê 


ii 
eC: 
SeSe 
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tionshi 
peers tend to be symbiotic. Masochis- 
and the latt end to marry sadistic men; 
tend to pr er tend to marry women who 
fendi to ee hostility. Dependent men 
turn are D nurturant superiors, who in 
docile sub ost secure when they have 
The in 2 ine to protect. 
such as aonb role relationships— 
student-teacher” prisoner-guard, 
'Yped and f er—tend to be more stereo- 
role eE Even so, some room for 
© ‘mother? ity exists. Some secretaries 
nal Superiors © or even boss their nomi- 
© surmised ae general, however, it can 
enter into th at personality factors do 
People wh € choice of occupation. Those 
Secure ATAS, are least anxious and most 
depending n they are submitting to and 
Seek ang tern Strong authority tend to 
Work of rele d subordinate jobs. The net- 
ffice Ee ee even in the simplest 
Multileye] complexity bewildering in its 


Patien 
t. F 
$ as Diagnostic Instruments 


The į 
Interpersonat no employed to measure 
eing. ES reflexes is another human 
soctio ally i erpersonal behavior is a 
tality, iti Mportant dimension of per- 
5 the actu T gee cuted directly—in terms 
ae 6 ace impact that the subject 
n Ns dey Sor ‘Some interesting implica- 
= act with oth y allowing the patient to 
uation it lers—say, in a group therapy 
top onstrate ae made possible for him to 
: a Of inter Irectly and openly his reper- 
thevble for aa agnal reflexes. It is made 
he attern lm to manifest in the group 
S aracterize of social reactivity which 
ae tends ¢ S his dealings with others. 
e irene to a mild extent in 
1S neurotic adjustment. He 


acco 

Mpli 

Nos, lish ; à 
Osis, es his own interpersonal diag- 


The ¢ 
Smal sp erapeutic group thus serves as a 
Pationts ASRA , a miniature world. Many 
embers a to arouse in the other group 
ae an he reactions -yhich they get 
e ane of the significant others in 
Stou be d. The members of a therapy 
p aen SDE a yaluable diagnostic function. 
havi €y rate each other’s interpersonal 
Or—on a check list or sociometric 


plank, covering the range of the 16 generic 
variables—an estimate of what each pa- 
tient has done to the others is obtained. 


THE PRINCIPLE OF SELF-DETERMINATION 


I have consistently employed in the 
preceding sections a rather cumbersome 
circumlocution to describe the interaction 
between the sample subjects and the 
others with whom they interact. Most 
statements describing what others did to 
the sample case have been worded so as 
to give responsibility to the subject. Thus 
I say, “He trained or provoked the group 
members to reject him,” rather than 
“They rejected him.” In the listing of 
illustrative interpersonal reflexes, it may 
have been noted that both active and 
e phrases were used. Thus for the 
interpersonal reflex G both acts rejected 
and provokes rejection have been in- 
cluded. The subject is taken as the focus 
of attention and as the locus of responsi- 
bility. 

T have tried to stress the surprising ease 
with which human beings can get others 
to respond in a uniform and repetitive 
way. Interpersonal reflexes operate with 
involuntary routine and amazing power 
and speed. Many subjects with maladap- 
tive interpersonal patterns can provoke 
the expected response from a complete 
stranger in a matter of minutes. The defi- 
ant chip-on-the-shoulder attitude; the 
docile, fawning passivity; the timid, 
anxious withdrawal—these are some of 
the interpersonal techniques which can 
produce the reciprocal reaction from the 
other person with unfailing regularity. 
Severe neurotics—defined at this level as 
persons with limited ranges of reflexes— 
are incredibly and creatively skilled in 
drawing rejection, nurturance, and so on, 
from the people with whom they deal. In 
many cases the ‘sicker’ the patient is, the 
more likely he is to have abandoned all 
interpersonal techniques except one, 
which he can handle with magnificent 
finesse. Most clinicians who have dealt 
with the so-called catatonic negation will 
testify that this disorder involves a power- 
ful interpersonal maneuver. 

Assigning the causative factor in inter- 


passiv 
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personal relations to the subject is a stand- 
ard procedure in dynamic psychiatry. The 
skillful therapist is usually not inclined to 
join the abused, unhappy, masochistic pa- 
tient in lamentation. He is much more 
inclined to ask himself, and eventually the 
patient, “What do you do to people with 
consistent and consummate skill to get 
them to beat you up?” The principle in- 
volved here holds that interpersonal 
events just do not happen to human be- 
ings by accident or external design. The 


active and executive role is given to the 
subject, 


THE PRINCIPLE OF RECIPROCAL INTER- 
PERSONAL RELATIONS 


The principle of self-determination as it 
operates at Level 1 has several implica- 
tions. The idea that people must take the 
credit or blame for their own life situa- 
tions has had an obvious effect on clinical 
practice. It assigns to the patient the re- 
sponsibility for developing and managing 
his own personality. This is a terrible 
power, and one which he is often not will- 
ing to accept. The key factors in personal- 
ity seem to þe the purposive messages that 
persons express to others in their Level 1 
communications. For many patients these 
are signals of weakness and blame. 
“Others must help me; others are my un- 
doing” are familiar and poignant themes 
expressed by many psychiatric patients. 
The idea of self-determination removes 
the protective devices of projection and 
externalization, giving in return a price- 
less, but often unwelcome, gift of personal 
power. If you made yourself and your 
world, then you can change yourself and 
your world. Since your own interpersonal 
communications have woven the 
tapestry of your life, then you are the only 
one who can create or change the pattern. 
The responsibility for the past and the 
endowment for the future are in your 
hands. 

In my development of these themes, a 
rather curious imbalance may have been 
noted. For purposes of exposition I have 
concentrated on the viewpoint of the sub- 
ject. At times this may have implied a 
paradoxical situation in which everyone 


unique 


to 

goes around training others to rea 
him in specified ways. This a actively 
rather puzzling. If everyone Bait d, n0 
creating his own mier peri aan a r 
one is left to be passively tr 
others. cen- 

This dilemma is caused by the Eee 
tration on one side of the E inter 
exchange—the subject. Actua eh under- 
personal relationships can never ean en 
stood unless both sides of the ! side—th? 
are studied. When only one a 
self or subject side—of mera 
havior is isolated and studied, Ls 
risk of distortion. When the he 
and areas are considered in ees 
a danger of segmental overen S 
of the plagues of psycholod i a is 
The principle of self-determ! a refe ence 
probability statement which ha hae onality 
to the global organization of P articula": 
in general and to Level 1 in vA m of the 
The over-all counterbalance hic ive P! 
total personality is, for all pre specia im 
poses, the focal unit. It has Bs tactic 
portance in shaping a SEENEN ding get 
of psychotherapy. In the pre ose 
tion I have, for expository P unde! 
stressed the self response aa] fac 
Stressed the other, or environ ne s ip 
tors. But in actuality both P?™ ipility 
any relationship share the resP ; 
for its development—a ae ah e mothe 
ing operation is occurring. psonality, 
does not create the child’s Pe mater”? 
The child does not create the dare ew 
reaction. Both mother and chil cal poe 
gaged in a most intricate recipt? minativ’ 
ess to which both bring deter 
motivations. 


heo 


gh 
thro” 
Reinforcement of the Original Refle” 


Social Interactior i 

In considering both sides of wa Le) 
personal situation*the two-per® t pom 
merce of communication—the firs” — yity 
worth comment is the reinforcing K ará 
of social interaction. One’s actions jrr 
other people generally effect 4 the 
duplication or a countermeasure fr. 


ter” 


per 
others. This in turn tends to stre” and 
one’s original action. If you, walk uP nce? 


aggressively shove a stranger, the © 


come 
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are go P 
era be will shove you back. Of 
One EA rule does not work uniformly. 
ne out of a hundred might be that 
brace yon ee who would tenderly em- 
You. A fer few might slink away from 
placate ane S eni docilely attempt to 
would ee ut the largest percentage 
ably Bove 1, your aggression—and prob- 
Would then ‘aa Your counterresponse 
apologize €come the issue. You might 
ing you en might retreat, but, assum- 
With, the ae aggressive shover to begin 
would a. atistically probable response 
You hay’ Shove back, perhaps harder. 
has reenfore provoked a response which 
Teenforcin €d your original action. This 
of reciproc, Froress is called the principle 
i genera] re Personal relations. This 
holds tha; Probability principle which 
(with a Interpersonal reflexes tend 
than ong roadility significanti 
t chance) to iny 4 y greater 
Cal inte, 0 mitiate or invite recipro- 
Person P ersonal responses from the other 
TeDetition or.» teraction that lead to a 
of the original reflex. 
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alifications ang Exceptions 


the re . 
t beq CE process I haye de- 
a Droa all-inclusive principle. 
Sessa ni] ility function. It does not 
Actio j 7 hold for the individual inter- 
mreeeressign wee usually breeds coun- 
ars usu on. Smiles usually win smiles 
bee cases DM arouse sympathy. In spe- 
va on Owever, these general rules 
Miles, Fa Aggression can win tolerant 
on Ie can provoke curses. 
hows acu of interactions that 
is EW of social existence are 
ine usefu Are becomes increas- 
Cong + Many kinds of variation and 


W 
make 


ie 
atio. 
ue ees in the subject are al- 
: pa iple oing factors. Like any other 

REA ich involves human emotions, 


Pri 
tes j 


eci 
develop ocal relations are more likely to 
With Si With certain personalities than 
ers. The principle holds most 


uniformly with pairs of symbiotically 
‘sick’ people. A phobic, dependent wife 
and a nurturant, strong husband would be 
such a pair. The more the husband takes 
care of her, the more the dependence re- 
peats. The more the wife clings, the more 
pressure there is on the husband to be 
gentle and protective. Even in a sym- 
biotic marriage of this sort, the reciprocity 
would tend to break down if other mo- 
tives entered the behavior of either. If 
hostile reproach lies behind the wife's 
weakness, or if impatient superiority be- 
hind the husband’s strength, then new 
chains of interaction may develop. 

There is another aspect of this princi- 
ple: the sicker a person is, the more 
power he has to determine his relation- 
ships with others. A maladjusted person 
with a crippled set of reflexes tends to 
overdevelop a narrow range of one or two 
interpersonal responses. These are ex- 
pressed intensely and often, whether ap- 
propriate to the situation or not. Now a 
normal person has a fairly flexible range 
of reflexes. He can use any interpersonal 
response if the situation calls it out. He 
is less committed and, for that matter, less 
skillful in the use of any particular reflex. 
When the two interact, it is the ‘sick’ per- 
son who determines the relationship. The 
more extreme and rigid the person, the 
greater his interpersonal ‘pull’—the 
stronger his ability to shape the rela- 
tionships with others. The withdrawn 
catatonic, the irretrievable criminal, the 
compulsively flirtatious charmer can in- 
evitably elicit the expected response from 
a more balanced other. 

The flexible person can draw out a 
greater variety of responses from others— 
depending on his conscious or unconscious 
motives at the moment. He can get others 
to like him, take care of him, obey him, 
lead him, envy him, and so on. The ‘sick’ 
person has a very narrow range of inter- 
personal tactics, but these are generally 
quite powerful in their effect. I have seen 
compulsive, responsible group members 
after several months of treatment desper- 
ately trying to get the other group mem- 
bers to understand and commiserate with 
their inner feelings of weakness and de- 
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spair. But they had trained the other 
members well to look up to them and re- 
spect them. Their own managerial re- 
flexes kept firing even at the moment 
when they were verbally appealing for 
help and sympathy. Most of the patients 
seen in the clinic have protected them- 
selves with automatic responses and train 
others much too easily to follow along the 
expected lines of interaction. 

Another qualification of the principle of 
reciprocal relations must be emphasized— 
the effect of variations within the subject. 
In describing human behavior, the im- 
pression is often given that a consistent 
line of adjustment is exhibited. In most of 
the illustrations used in this article, the 
Subject’s role is made to appear fixed. 
Actually, inconsistency and changeability 
are the rule and not the exception in 
human emotions. The factors of change 
and stability have been treated else- 
where.1® They are studied as a separate 
dimension of personality—the variability 
dimension. Included under this topic are 
all the measurable variations which affect 
human behavior—changes in cultural con- 
text, changes over time, changes due to 
conflict and variety among the levels of 
personality. 

At this point it is sufficient to point out 
that no interpersonal role is absolutely 
pure or rigid. The most withdrawn cata- 
tonic sends out occasional tendrils of af- 
fect. The most hardened criminal occa- 
sionally has a moment of congeniality. 
The most autocratic five-star general occa- 
sionally admits he is wrong. Most people 
show considerable conflict or inconsist- 
ency in their actions from time to time, 
No matter how thick and effective the re- 
fiex defenses, underlying inconsistencies 
eventually manifest themselves, 

When this happens, the principle of re- 
ciprocal relations tends to break down. 
The probable accuracy of the predictions 
drops. For instance, a flirtatious woman 

evokes seductive responses from a man. 
His approaches set off stronger flirtatious 
actions. The man becomes more seductive, 
But at some point in this process, under- 

13 See Leary and Coffey, “The Prediction of Inter- 


personal Behavior in Group Psychotherapy,” refer- 
ence footnote 1. 


Š the 
lying motives may step in to chan PA 
pattern. In some cases, a flirtatious A 
may cover deeper feelings of coma 
or contempt toward men. _The anes 
would then shift to rejecting be EA re 
The reciprocal pattern of entice ection 
seduce would shift. The mans nae ure 
would then vary, depending on mon oom 
of his multilevel pattern. He mE 
tinue to seduce, he might be 2U?» 
might become dependent. terag 

The same process of circular akin 
tions leading up to an intense 


rent a” 
point often occurs between para urane? 
child. Dependence evokes donne jn 
which evokes further depen ey ine 


. n 
some cases the spiralling ingore At 
tensity leads to a temporary isine feel 
some point the parent’s under seen ead 
ings of selfishness or self-prote one nigh! 
to refusal. Father comes home ents m 
tired and grumpy. Outside is of dee 
have set off underlying feeling e may 
rivation, or self-pity, or pace 
snarl at the child. The child me fathe 
The whining may increase t recip? 
irritation. A new series of 
events may thus be initiated. d 4 
Alternations of behavior are, a oo? 
not an unhealthy manifestatio. B on 
shift; feelings are carried ove? ents me 
situation into another; past eV! rel 
set off emotions which are quite 1 Gs s 
to the current reality situation. 
to suggest that everyone aC S 
priately many times each day. idet! 
consistencies can hardly be Cay 
abnormal. The lines of interpel0 , gow! 
munication are constantly brea wn A 
momentarily, but these preak ealt” 
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al 


cours?) 
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volve no permanent disasters. eral os 
father-child relationship is n0t Pi gay 

ecause one of the two has a ba 


Carries over inappropriate feeling pme? 
On the other hand, very rigidly ai 
relationships can þe upset badly PY to” 
ș the pattern of reciprocal * e v% 
Some institutional relationships ® wool, 
inflexible and demand perfect ree con 
e arm; EVOH 
y Officer expects to this Kind y 
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Tila, joi 
ia tis rigid that deviation in re- 
ich a 5 es can cause intense anxiety. 
Ao: “ns docile husband shows a 
Wife, the ebellion against a dominating 
os results can be explosive. 
principle of. factors tend to qualify the 
eS el relations. Among 
cultural aote a dered variations in the 
sonality of fe variations in the per- 
tions due t he other person, and varia- 
the sub; 1o multilevel ambivalences in 
Ject’s personality, 


In thi i 

interpona ticle, which is concerned with 
scribed a ae communication, I have de- 
y theoreti urement methodology and 
certain TEN context for dealing with 
Unit by whe as of behavior. The empirical 
gorizeq is Cn social interactions are cate- 

Called the interpersonal reflex— 


ned as Le 
Subject? the social impact which the 


S acti 
ae discussing mes on the other person. 
he automatin „=> I have tried to stress 


lc and often involuntary way 


in which human beings ‘train’ or provoke 
others to react in consistent ways. 

One of the main theoretical implications 
of this approach is the principle of self- 
determination, which focuses on the proc- 
ess by which one tends to create or re- 
create one’s interpersonal world along 
routinized channels. This assigns to the 
subject the causative responsibility for the 
interpersonal relations which he inte- 
grates with others. The other theoretical 
implication which I have stressed—the 
principle of reciprocal interpersonal rela- 
tions—refers to the probability tendency 
for subjects to pull from others interper- 
sonal responses which lead to a repetition 
of the subjects’ own favored interpersonal 
security operations. Both of these princi- 
ples are tentative and hypothetical con- 
cepts which can be tested by means of 
the measurement system developed by the 
Kaiser Foundation research group. 
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Pseudohomosexuality, the Paranoid Mechanism, 


and Paranoia 
An Adaptational Revision of a Classical Freudian Theory 


Lionel Ovesey* 


‘|Past CLASSICAL PSYCHOANALYTIC THEORY of paranoia in the male was 
theory is a ae by Freud in his celebrated paper on the Schreber case. This 
Concept ee within an instinctual frame of reference and is based on the 
orms is onstitutional bisexuality. It holds that the paranoid delusion in its various 

a defense against repressed homosexual impulses. Many subsequent papers 


. Note 


ave < 
been written by the adherents of Freud in support of this theory, and it has 


Temain, 
inc] 
o 


fe essentially unaltered with the passage of time. It has been extended to 
Darin ene paranoid responses in the neurotic, and it has also been applied 
Ola in women, but with somewhat less conviction than in the case of men. 


e th 
chiatrists >. has found widespread acceptance in psychiatric circles, and most psy- 
ion that pose would probably subscribe quite uncritically to the Freudian proposi- 

here is an exclusive etiological relationship between paranoia and homo- 


Sexuality, 


Such Fig! 
able in unanimity is particularly remark- 


that E of the repeated observation 
fail to S of paranoia not infrequently 
Motivatio Ow evidence of a homosexual 
their ee either in their conscious or 
Cases, Pens productions. In such 
Vokeg Hoey theory is nevertheless in- 
Sexual im the implication that the homo- 
So deep Pulses are really present, but are 
Uncovered repressed that they cannot be 
R This discrepancy has been 

form ( many clinicians, but subjected to 
Specia] sia Stigation by only a few. Of 
orwitz Bnificance is a study by Klein and 
eats Searched for homosexual 
Umber of ee case records of a large 
both ane Ospitalized paranoid patients 
apy. = who had undergone psycho- 
Mosexual € investigators classified as 
Sexua] a content not only erotic homo- 
also fea ods, feelings, and conflicts, but 
fears -5 Of being considered homosexual, 
being or becoming homosexual, 


2 
Pade R, 
Actors in Hem and W. A. Horwitz, “Psychosexual 
lat: € Paranoid Phenomena,” Amer. J. Psy- 


2 G49) 105:697-701. 


and fears of homosexual attack. Their 
findings are extremely revealing. To be- 
gin with, such content was found in only 
one-fifth of the total group; furthermore, 
within this fraction, even at the height of 
the illness, most of the patients neither 
showed any behavior of a homosexual 
nature nor expressed during treatment 
any erotic homosexual feelings, in spite 
of the fact that many of these patients 
were so disorganized that effective de- 
fense would seem impossible. The authors 
draw the following conclusion, which is 
pertinent to the adaptational orientation 
of this paper: “In many patients the fear 
of being or becoming homosexual was an 
expression of failure, blow to pride, or 
general distrust of acceptance. These fears 
did not of necessity represent homosexual 
strivings.” © This conclusion is completely 
in accord with the concept of pseudo- 
homosexuality as I have developed it in 
two previous papers.* 


3 Reference footnote 2; p. 701. 
4See Lionel Ovesey, “The Homosexual Conflict: 


An Adaptational Analysis,” PSYCHIATRY (1954) 17: 


» 
F 
© 2 Sigm Ographical data, see Psycntatry (1954) 17:243. 
“Mentig sa Freud, “Psychoanalytic Notes upon an Autobiographical Account of a Case of Paranoia 
aranoides),” in Collected Papers 3:387-470; London, Hogarth Press, 1948. 
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The term pseudohomoserual was de- 
vised to facilitate the understanding of 
anxieties about homosexuality. The in- 
stinctual frame of reference used by 
Freud offers, without discrimination, a 
single explanation for all such anxieties— 
an explanation conceived in terms of a 
sexual instinct in search of gratification. 
I have attempted to show, however, that 
adaptationally these anxieties can be 
broken down into three distinctly sepa- 
rate motivational components: the sexual 
component, the dependency component, 
and the power component. The sexual 
Component is the only one of these three 
that seeks sexual gratification as its moti- 
vational goal. The anxiety generated in 
this search is, therefore, a true homo- 
Sexual anxiety, and should be so labeled. 
The dependenc 
however, as de 
Completely di 
though they 


tutes the ps 
that is, an anxiety about 


clude those extensions 
theory that deal with non 
festations of the paranoid mechanism, I 
shall demonstrate that the paranoid phe- 
nomena can stem from nonsexual adapta- 
tions to societal stimuli, and motivation- 
ally need have nothing to do with 
homosexuality whatsoever. 


theory of paranoia, carries throu, 


two earlier Papers, and prefera 
in sequence, 
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THE FREUDIAN THEORY OF PARANOIA 


Before presenting my own revision, I 
Should like to review Freud’s essential 
formulations on the mechanism of para- 
noia as they are proposed in his discussion 
of the Schreber case. The basic premise 
is stated by Freud in the following quota- 
tion: “We consider, then, that what lies at 
the core of the conflict in cases of paranola 
among males is a homosexual will 
phantasy of loving a man.” He goes on to 
show that the principal forms of parangia 
can all be represented as contradictions 0 
the single proposition, “I (a man) love 
him (a man)”: 5 

(1) The delusion of persecution ie 
tradicts the verb: “I do not love him— 
hate him.” The latter idea is transform” 
by projection into another one: “ He bee 
(persecutes) me, which will justify me Ga 
hating him.” Thus, the final formula ag 
“I do not Jove him—I hate him, becaus® 
HE PERSECUTES ME.” Freud co g 
cludes: “Observation leaves room for iE 
doubt that the persecutor is some one W 
was once loyed.” deri 

(2) Hrotomania contradicts the objet 2 
“I do not love him—I love her.” Proje! 
tion transforms this formulation into: HE 
do not love him—{ love her, because S 
LOVES ME.” e 

(3) The delusion of jealousy contra Fin 
the subject: “It is not J who love the "this 
—she loves him.” Freud completes t 
formulation with the explanation: — he 
and he suspects the woman in relator 
all the men whom he himself is Ce 
to love.” Delusions of jealousy in women” 
he feels, are exactly analogous. t: 

(4) Megalomania contradicts the ee 
osition as a whole: “7 do not love at 4 a 
Į do not love anyone.” Freud concludes” 
“And since, after all, one’s libido must Fe 
Somewhere, this proposition seems tO o 
the psychological equivalent of the ProD is 
sition: ‘I love only myself,’ So that eg- 
kind of contradiction would give us ™ A 
alomania, which we may regard as ay 
Sexual over- estimation of the ego and M e 
thus set beside the over-estimation of t 
Senay 


5 Reference footnote 1; pp. 448-451. 
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love-object wi i 
facies with which we are already 


Ce PR theory of paranoia begins 
i ales race i homosexual wish ex- 
hhh sae e formula, “ I (a man) love 
Eeth an), and then goes on to de- 
CA he poe ways in which this wish 
or oe and projected. Freud, of 
prominent feet unaware that the most 
the aes inical feature in paranoia was 
> S complaint of social humilia- 


tion. 
ETIA He even commented on this: 
aetiology is a disorder in which a sexual 
contrary, ae by no means obvious; on the 
the cass TA strikingly prominent features in 
males, are s „Of paranoia, especially among 
if we go an humiliations and slights. But 
deeply, we y the matter only a little more 
Operative ia be able to see that the really 
e part pla or in these social injuries lies in 
components yed in them by the homosexual 
individua] i of affective life. So long as the 
consequently functioning normally and it is 
Of his ae impossible to see into the depths 
dou E ine there is justification for 
N5 1 his emotional relations to 
3 ar] have anything to do 
ia evelopme er actually or genetically. 
a unmask thes nt of delusions never fails 
i © social feelin, relations and to trace back 
ensual erotic iat their roots in a purely 
This is ‘ 
Made nese example of the reasoning 
Teference ies by an inflexible frame of 
empirical f. capable of encompassing the 
molded to A rather, the facts must be 
I shall ata we frame of reference. As 
IS the pt to show, social humiliation 


end 
adaptation Eo of a failure in social 


adaptationa can be explained in purely 


Si : te i 
exua] instinct rms without recourse to a 


HE A 
DAPTA 
TIONAL PSYCHODYNAMICS OF THE 


SEU; 
The DOHOMOsEXUAL CONFLICT 
pseu 
Velop ony, C Ohomosexual conflict can de- 


Successfuljy prose men who fail to meet 
he societal standards for 


asculj 

ne 

X ays to acca formance. There are two 
he unt for sucl failures: either 


n 
standards; or 7 learned how to meet these 
him little oo he learned how, but it does 
Mhibition Sood because he suffers from an 
Of assertion and cannot put his 


R 
efe; 
rence footnote 1; P. 445 


knowledge to effective use. Since I am 
concerned here only with the latter pos- 
sibility, it is important to establish from 
the outset where inhibitions of assertion 
come from: they originate in childhood 
from power struggles between the grow- 
ing child and either his parents or his 
siblings. These struggles are inevitably 
perceived unconsciously in symbolic terms 
of murderous violence in which each of 
the adversaries seeks to kill the other. 
Since the forces arrayed against the child 
are so great that he dare not risk an aggres- 
sive move for fear of lethal retaliation, 
an inhibition of aggression is the logical 
outcome of such a power struggle. Once 
an inhibition of aggression is laid down, 
it is not long before the child symbolically 
extends his violent conception of aggres- 
sion to encompass nonhostile assertion as 
well. The end result in the adult is an 
inhibition of assertion in all its forms, 
with or without hostile intent.” 

The nonassertive male may uncon- 
sciously react to his failures in terms of 
a symbolic equation that sets in motion 
the pseudohomosexual anxiety. This equa- 
tion is the following: I am a failure=I am 
not a man=I am castrated=I am a 
woman=I am a homosexual. In essence, 
therefore, the pseudohomosexual conflict 
represents a failure in ‘masculine’ asser- 
tion, and each idea in this equation re- 
flects a social value judgment. It follows, 
then, that this failure in assertion does not 
exist in social isolation, but is perceived 
as a competitive defeat by other men. The 
defeat, in turn, is placed in a dominance- 
submission context in which the weaker 
male is castrated by the stronger male and 
forced to submit to him as a woman. The 
weaker male attempts to avoid this fate, 
and to avoid the pseudohomosexual anx- 
jety that goes with it, by resort to one or 
both of two defensive measures, neither 
of which is successful. 

Motivationally, these measures have to 
do with strivings for power and depend- 
ency. Paradoxically, they serve only to 
perpetuate the very anxiety they were 
designed to alleviate. The power-driven 


ee ee 
distinction between as- 


7 For a discussion of the 
Re and aggression, see “The Pseudohomosexual 
ce footnote 4. 
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male tries to dissipate his weakness in a 
compensatory fashion through a show of 
strength, and to this end he is continu- 
ously engaged in competition with other 
men. There is no discrimination about 
this competition; it is about anything and 
everything. Unfortunately, his conviction 
of inadequacy is so strong that he con- 
cedes defeat in advance. The result is a 
chronic pseudohomosexual anxiety. Re- 
sort to dependency fares no better. The 
dependent pseudohomosexual male seeks 
the magical protection of an omnipotent 
father-substitute via the equation, penis= 
breast. He aspires to repair his castration 
through a magical reparative fantasy of 
oral or anal incorporation of the stronger 
man’s penis, thus making the donor’s 
Strength available to him. This maneuver 
is doomed not only because it is magical, 
and hence cannot succeed in any case, but 
also because the fantasied act of incorpo- 
ration is misinterpreted as truly homo- 
sexual in its motivation. Thus, as in the 
case of power, the dependency fantasy 
intensifies the pseudohomosexual anxiety. 
The Power Motive.—All these facets of 
the pseudohomosexual conflict can be 
easily demonstrated in clinical material. 
The following sequence of two dreams 
is an example of the power motive. The 
patient, the second of three brothers, 
found himself involved in a competitive 
transference in which he reproduced his 
sibling rivalry. The immediate stimulus 
for the first dream was the patient’s 
hostile preoccupation with the therapist’s 
greater income in contrast to his own: 
I was fighting with my older brother. He was 
much bigger and stronger than me, He threw 
me on my back and pinned my arms to the 
ground with his knees. Then he pried open 


my mouth and forced his penis into it and 
made me suck it. 


The patient found the dream extremely 
unpleasant and was reluctant to report 
it. He remembered that as a boy his older 
brother on several occasions had pinned 
him to the ground, pried open his mouth, 
and spat into it, but there had never been 
anything sexual between them. The pa- 
tient had experienced no erotic homo- 
sexual feelings in the dream, nor, for that 
matter, at any other time in his life; yet 


the dream created a concern that he might 
be a homosexual. Motivationally, how- 
ever, the dream has nothing to do with 
sex, but makes use of a homosexual act to 
symbolize his competitive defeat at be 
hands of the therapist, represented in the 
dream as his older brother. The oe 
therefore, is a paranoid expression of n 
competitive hostility couched in terms k 
oral rape. The patient left the intervie 3 
in which he reported this dream on 
siderably relieved to find that he was n a 
a homosexual, but he was hardly delighte E 
with the implication of competitive in 
feriority to the therapist. a 
That night he had another drear aa 
exact replica in its action of the first, nee 
this time he did to his younger brot 5 
what previously his older brother a 
done to him. In this dream the thee 
was represented by the younger brot Bt 
and the patient’s hostile impulse Ee 
through without projection. Now a 
score was even; the patient had madog 
woman out of the therapist, and ity. 
doing had retrieved his lost masculin! 


The integration is on the basis of a” ia 
army principle. Simply stated, the Rir 
ciple is the following: There’s alway 
bigger bastard. tient, 

In the next example, another pati Je, 
a doctor, made use of the same prine p 
but introduced the added feature of ¢aS a 
tion. This dream was prompted ro- 
competition with the therapist about P 
fessional status: 


‘ ople 
There were two dogs—that is, either pe he 


or dogs. One was big and one was itte pild, 
big one was a giant; the little one waS pig 408 
a puppy. Both dogs were males. The nt him 
walked the little dog to the sofa, be 
over and had anal intercourse with arri 
the big dog bent down and bit off t 
dog’s genitals, clean off, everything. in 
: 1 f 
Here, the dog-eat-dog philosophy ex- 
herent in the power struggle Mion in 
pressed somewhat more literally t awake 
the previous example. The patient gust 
ened with feelings of repulsion and í ‘ 
and an anxiety about homosexuali X 3 
without erotic motivation. In his 
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of t i 
Rae dream, it became clear that the 
ee es e analyst’s couch, defining the 
thetic an e dream. The patient identified 
RART E as the therapist, the puppy as 
fe he tremendous disparity in size 
test = the two dogs made him think 
dows oo Lae son. His subsequent associa- 
ea ade it clear that the transference 
Component of the dream derived f i 
infantile relati I ved from his 
ae ae ationship with his father. 
hate ele example will suffice to illus- 
of the ie O elaborations 
had had a er struggle. An illustrator who 
desirable — of drawings rejected by a 
dream: agazine, reported the following 
The š 
ut S printed one of my drawings, 
made the foes artist’s mame, and they 
see it. The rawing so small you could hardly 
me impale F a bull was attacking me. He had 
thumb and on his horns and was biting my 
me on his Hee around and around with 
act like a ee I yelled for my cousin to 
in him and let gi pitas would get interested 
The A 
5 ae pad castrated and anally raped 
who had be represented his competitors, 
getting ae more successful than he in 
whom he ir work published. His cousin, 
an a ee to act like a cow, was 
ith the eae and in comparison 
failure. ac ient, a complete vocational 
bolically Š us, vocational success was sym- 
vocati aama with masculine strength; 
ness, The ailure with feminine weak- 
Social hu penalty for failure was not only 
rape, and me atoni but also castration, 
Victorious ubjugation as a woman by the 
course Ate. competitors. The patient, 
€ least 1 a not like such treatment in 
that his t SO he protested defensively 
Suited to g > A real failure, was more 
This rea emnin role than he was. 
elements EA erefore, contained all the 
RNV cited: a $ symbolic equation previ- 
a humiliation ani shen failure led to so- 
i echanism ai nd then via the paranoid 
; terms of Her simultaneously expressed 
onininity, ae, Re castration, and 
mosexual mae patient produced no 
ream Otivation, nor in such a 
an: 
wae Bai ked expected. The mo- 
d at of power, and the 


0: anxiet; 
Mosexyal daca solely a pseudo- 


The Dependency Motive—tThe resort 
to dependency represents the seeking of 
magical solutions to the failures in asser- 
tion which I have already described. Con- 
sider, for example, the following case of a 
dependent male with a marked inhibition 
of assertion.’ He found it next to impos- 
sible to make an independent decision in 
any activity whatsoever. Instead, he be- 
came paralyzed by endless procrastination, 
and usually ended up by doing nothing. 
He came to treatment presumably to 
achieve self-sufficiency, but his uncon- 
scious productions pointed to a diametri- 
cally opposite motivation. In reality, he 
sought an omnipotent parent-figure, who 
would magically take over and run his 
life for him. This was his sixth attempt 
at therapy; he had tried five previous psy- 
chiatrists, with whom he remained in 
treatment for varying periods from a few 
months to as long as two years. In each 
instance the patient proke off with the 
complaint that nothing was being done for 
him. Nevertheless, he had not yet given 
up hope. This he indicated in his opening 
dream at the end of the second week 
in his current therapy. The dream not 
only revealed his magical expectations, 
put demonstrated also an underlying 
pseudohomosexual response to his failure 


I was watching a television program of Eisen- 
hower leading a round table discussion. It 
I was scared. A little 
much 
noise. 


The action in the dream was symbolic 
re. He repre- 


of the therapeutic procedu 

sented himself as a little girl, the thera- 
pist as Eisenhower. The derogatory self- 
image was a measure of his helplessness 
in two dimensions: infantilism and femi- 
ninity; likewise, the identification of the 
therapist with the President was @ 
measure of the omnipotence with which 


he had once endowed his father and which 
he now wished to recapture 1n the thera- 
] adaptation was 


pist. The patient's sexua: ) 
entirely heterosexual, with no evidence 
of homosexual desire. However, depend- 
ency through the protective love of a man 


——— 
sJ am indebted for this example to 
Barish. 


Dr. Julian 
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i ee ee em 


is inevitably misinterpreted as homo- 
sexuality, It is, therefore, safe to predict 
that as the therapy continues a pseudo- 
homosexual anxiety will be found attached 
to the dependency wish and to the deflated 
image that accompanies it. In the dream 
he took a rather dim view of the present 
therapist’s ability to render magical aid, 
and he anticipated only a rebuke for his 
infantile demands. Needless to say, such 
an approach to the therapy augured ill for 
the prognosis, and there was little reason 
to hope that the sixth psychiatrist would 
fare any better than the preceding five. 
The desire for dependency through the 
paternal love of a father-substitute is the 
most superficial form of the dependency 
fantasy. The same fantasy on a deeper 
unconscious level is integrated in a more 


primitive fashion through the equation, 
breast= 


to this 
depend 
anal 


enced feelings of wr 
and guilt. In his n 
he remarked that t 
fear a homosexual implication in the 
dream. Then he spontaneously associated 
“penis” to the meat 
it was up to the thera 
he lacked. Thus the 
this demand through 
which he orally incorporated the thera- 


pist’s penis. Equipped in this way, he felt 
that he could magica 


his inhibition of ager 


2I am indebted for this exampl: 
Hen ple to Dr, Herbert 


a car, and so stand up as a man to his wilt 
The penalty for this fantasy, however, walt 
a pseudohomosexual anxiety—the res al 
of his misinterpretation of the ee ae 
device as homosexual, rather than a- 
pendent, in its motivational intent. In P 
tients with a more malignant pathol 
the fellatio fantasy not infrequently 
acted out. Such patients, at times of aon 
anxiety, may seek out men upon va 
they perform fellatio, but with no sé 
sensation on their own part. 

Anal incorporation can be illustrate ai 
the masturbation fantasy of a patien e for 
developed an ambidextrous techni 
simultaneous genital and anal ee, one 
tion. He manipulated his penis We: in 
hand while he pumped a thermore he 
and out of his anus with the other. pe 
fantasy that accompanied this a 2 his 
imagined himself sandwiched belt aera 
mother and father as they were tered 
intercourse. The father’s penis T pa 
the patient’s anus, emerged as t q the 
tient’s penis, and then penetra fat 
mother’s vagina. The incorporati Vy en os 
tasy here had a mixed heterosexual, ation. 
sexual, and pseudohomosexual mo 
The patient not only secured sexua iso 1 
fication of both varieties, but he a magi- 
corporated the father’s penis and air 
cally made use of its strength to rep situa 
own weakness, not just in sexual 1. 
tions, but in nonsexual situations 8$ m 
The homosexual motivation was d any 
pletely latent, for he had never al ex 
homosexual experiences and engag ships: 
clusively in heterosexual relation ad at 
As one would suspect, however, he t from 
anxiety about being homosexual; bu 4asy? 
the motivational breakdown of his far aiety 
it is clear that only a part of this a” rest 
Was a true homosexual anxiety; une phe 
Was a pseudohomosexual anxiety: uring 
Sexual motivations were primary he 
masturbation, but on other occasion end- 
PSeudohomosexual motivation of oer tua 
ency took precedence. Nonsexual | gen 
tions that called for assertion ÞU nale 
crated severe anxiety were thus ha pion- 
by the patient in a characteristic fa tory? 
He would retire to the nearest ay 
give his anus a few quick strokes W yt 
thermometer, and then go out an 


\ 


J 


Wh 
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ee He always carried a spare 
ice meter with him for just such a 
AAA While the use of the ther- 
E e on such occasions might arouse 
tae oe it was not primarily a 
a e ; rather it was a magical attempt 
Bl eee through dependency 
vate the er, Here is a case, therefore, 
aie magical reparative fantasy of 
bolicall poration of the penis, when sym- 
ae VE bet out, was at least tempo- 
Calea eer: but the cost was an ac- 
see oho of both the homosexual and 
tient’s e eae components of the pa- 
ample of ERA This case is a good ex- 
thoughts i motivational complexities of 

» feelings, and acts concerned 


with a 
ctual or symbolic homosexuality. 


THE 
pe acti INTEGRATION OF THE 
UDOHOMOSEXUAL CONFLICT 


The i 
ea Sache aspects of the pseudohomo- 
nondelusio described above have been 
one of th nal in their manifestations. Not 
Paranoia Ware cited suffered from 
the paranoj ap ueh several made use of 
one must di mechanism. At this point 
form in istinguish between content and 
The AN chopathological disturbances. 
conflict is dee concerned with what the 
With how th out; the latter is concerned 
Teflects the e conflict is handled. Content 
Upon the net Pact of social institutions 
logica] Ste form reflects the psycho- 
Patient, aeron of that content by the 
Conflict can RER then, that the same 
by differen e integrated psychologically 
Thus, the t patients in different ways. 
occur in o p eudohomosexual conflict can 
Setting, ang er a psychotic or a neurotic 
lusional, as ` therefore, can have a de- 
Pression. Siel as a nondelusional, ex- 
Conflict is S psychotic integration Of this 
noia with aracteristically found in para- 
Presence o or without the concomitant 
Such an int true latent homosexuality. 
clinica] vi egration is demonstrated in the 
aS no ane tte that follows. It will come 
Gistinction betwve one keeps in mind the 
ae that the ae ia and form, to 
A ohomosex a features of the 
en descrip ual conflict, as they have 
ed, are in no way aT 


Se: 


The patient, who was 34 years old, married 
and with two children, was suffering from in- 
cipient paranoid schizophrenia. He was a 
talented, enormously ambitious, and highly 
successful young executive who had advanced 
with phenomenal rapidity to a top position as 
sales manager of a large business organiza- 
tion. His presenting symptomatology was or- 
ganized around a growing conviction that he 
was changing into a woman; he came to the 
psychiatrist through the intervention of an 
endocrinologist to whom he had applied for 
injections of male hormone in the hope that 
they would halt the supposed transformation. 

The patient had always had the fear that 
he was “effeminate,” even though objectively 
he was completely masculine in his physical 
appearance and in his behavior. However, 
this fear had never seriously interfered with 
his capacity to function until the past year, 
when it had begun to assume delusional pro- 


portions. 


Strangely enough, the intensification of 
his anxiety coincided in time with his pro- 
motion to sales manager. At first glance, 
this might seem a paradox; it would be 
more reasonable for such a success to en- 
hance his masculinity, rather than to un- 
dermine it. However, in this case, the un- 
expected occurred, but not without a 
hidden logic that will soon be made ap- 
parent. The patient was now, by the time 
he came to treatment, practically con- 
vinced that a bodily alteration was in 
process—that his voice was higher, that 
his hips were larger, and that he was be- 
ginning to walk with a flounce. None of 
this, of course, was true; but nevertheless, 
it was what he believed. He was con- 
vinced that at the rate things were going 
it wouldn't be long before his genitals 
were affected, and then the alteration 
would be complete. He was terrified at 
this prospect and repeatedly examined 


his genitals for signs of shrinkage. AS yet, 


he admitted to no change, but he was con- 
He offered 


vinced the outlook was bleak. H à 
a neat explanation for these difficulties: 


they were all due to excessive masturba- 


tion in childhood. Ashe put it, there were 
only so many shots in the magazine, and 
once you used them UP, transformation 
into a woman was inevitable. 

The preoccupation with femininity gave 
rise to a series of related symptoms char- 
acteristic of paranoia. Foremost among 
these were ideas of reference in which he 
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repeatedly misinterpreted the remarks 
and actions of people around him. He be- 
lieved they referred to him as effeminate 
and as a homosexual. To make matters 
worse, these ideas, almost imperceptibly 
but quite definitely, were beginning to 
shade off into delusions of persecution. 
His potency had always been and re- 
mained normal, but there had been a 
marked lessening of sexual activity since 
the onset of his illness. This was due not 
so much to an absence of sexual desire, 
but rather to his reluctance to engage in 
intercourse even when the desire was 
present. This reluctance had its source 
in his ideas about masturbation—inter- 
course would further deplete his supply 
of semen and, hence, it was best avoided. 
But although abstinence might suit the 
patient’s needs, his wife was starting to 
complain, and he feared momentarily that 
she might look for other men. He was 
gradually becoming more 


picious, although he still conceded that 
her behavior w 


ed to repetitive 
formed fellatio, 
n—his uncle, a 
iderable promi- 
greatly admired 
ike to emulate. 
Seudohomosexual 
tasies, They were 
Otic Sensation, but 
reted them as truly 
red them as further 


unaccompanied by er 
the patient misinterp 
homosexual and offe 


evidence of his Progress toward femi- 
ninity. In reality, he had never experi- 
enced any homosexual desire, nor haq he 
ever engaged in any homosexual activity. 

The early history of the patient includeq 
the following data: 


The patient was a fraternal twin; he and his 
twin brother were the youngest of twelve sib- 
lings, six males and six females. The father 
had died before the patient was 6 months old. 
The mother was a decent sort who did her 
best; but with twelve children, the competi- 
tion for her attention was fierce, The patient 
Was born into a family of giants, Each of 
his brothers, including his twin, was over Six 
feet tall, and each of his sisters was five feet 
eight or taller. Unhappily, the patient himself 


was only five feet six. The psychological prok 
lem this created for him resulted ing = pe 
barking on an endless but unsuccess: aa 
petitive effort designed to Kaa E, 
conviction of inferiority. This efor -the 
doomed to failure from the start, Bi 
simple reason that he could never ae ne 
the disparity in size, no matter how nt 
tried, nor how successful were his 
plishments. 


t- 

Finally the patient had come se E 
tribute his failure to masturbar oua 
superficial rationalization which Bi real 
mainly to hide from him where t r was 
problem lay. The heart of the mate 
the sibling struggle, first for depen! cho- 
and then for power, and it was the E E 
logical derivatives of this strugg anoi 
were the prime movers in his pa 
breakdown. n cli- 

The basic psychodynamic ge six 
mactically emerged at the end there 
months of psychotherapy. First, cence: 
was a brief period of relative quies menti 
manifestly a transference improve eed 
then, as the unconscious conflict 1g ans 
to approach the surface, the patient S% 
iety became more and more intense. jt 
was talk of quitting his job, and alee i 
of course, the therapy, and re gage e 
Obscurity to a small country town com 
he would see out his days free, PO Station: 
petitive strain running a gasoline “preat: 
As it turned out, this was no idle m bis 
Abruptly one day he resigned E the 
job, and came to take his leave Bh: of 
therapy. Fortunately, for the purp con- 
understanding the pseudohomosexl! that 
flict, he brought with him a drear nics 
laid bare the underlying psychody™ with 
and explained the precipitate hast 
which he made his final decision. 
Mother gave me a pint of food, a epia 
plate, A half a dozen young boys With 5p 
were chasing me. They wanted to O 22 
Salad away from me. They vame d t 
themselves, I tripped over a rock e sala 
plate dropped into a small pond. te sank 
Stayed on top of the water, but the Pine Jate, 
I put my hand into the water to get th P was 
Put then I couldn't pull my arm out. ang of 
held tight by a lot of worms. The Prod me 

Oys cornered me and they started to Prays. J 
from behind like savages with their SP 


re alive 
don’t know whether T got out of the 
or not, 


h it, 


a 
d, OF S 

ear’ 
sp the 


i 


ro 
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cae was an obvious sibling rivalry 
P itive which the patient made use of 
ARESO A to express) the Jethal 
eee D E original competition for the 
A AEN 4 io as a dependency and as a 
héod had E This competition in child- 
S of rst been conceived in the usual 
n g r TOTE violence and then, 
AEA jected to a pseudohomosexual 
the eni Consequently, as an adult, 
Le oe anticipated as retaliation for 
Bisa ee effort not only death, but 
part of rainy measures that are a 
castration le pseudohomosexual conflict: 
brings to a oral/anal rape. The dream 

is man’s Ent an intermediate step in 
referred to illness. This step is commonly 
the aa a 1c success phobia and defines 
cessful R inability to tolerate the suc- 
ecause h ievement of ambitious goals 
is Lae retaliation from 
Conflict that ors as inevitable. It is this 
through th ultimately found expression 
rather tha € paranoid mechanism, and 
from Phat it, the patient ran away 
retrospect, į is job and the therapy. In 
he Petter ey 1S a moot question whether 
and meet the on would have been to stay 
of the malign; problem head-on. In view 
ogy, a Nearer! of the patient’s pathol- 
for the Teas can certainly be made out 
Matte Se he took, but that is another 


r whi : 
Paper, hich is beyond the scope of this 


The 
that TRT phobia clarifies an issue 
Paradoxical op hanging; it explains the 

oke down observation that the patient 
Success, Tee te peak of his vocational 

anger, ENE was the moment of greatest 
delusional o the patient it represented 
ected ret _ materialization of the ex- 
delusion aren At this instant the 
© overt emininity was established and 
Motion, Paranoid psychosis was set in 


AN Ap 
APT. 
ATIONAL THEORY OF PARANOIA 


I am 
now i a 
adaptations m a position to attempt an 
revision of the Freudian 


theor 

Vision is Paranoia in the male. This re- 

homosexuality on the concept of pseudo- 

© non ater, and is equally applicable 
tonal manifestations of the 


paranoid mechanism. The material for 
such a revision has been organized in 
Table I under five sequential headings, as 
follows: 

True Motivation.—This is teleologically 
determined—that is, in terms of the ulti- 
mate adaptational goal. 

Symbolic Distortion—This describes 
how the meaning of the true motivation 
is altered in the unconscious mind. 

Apparent (False) Motivation—This is 
the motivation as it is perceived by the 
patient after the true motivation has 
undergone symbolic distortion. 

Projected Idea.—This is the paranoid 
defense against the apparent motivation. 

Anziety—This defines the related anx- 
iety. The table makes clear the distinction 
between the homosexual anxiety and the 
pseudohomosexual anxiety: the former 
stems from a true homosexual motivation; 
the latter stems from an apparent (false) 
homosexual motivation symbolically de- 
rived from the unconscious distortion of 
the true motivations of power and de- 
pendency. 

In demonstrating by means of this table 
the various motivations that can give rise 
to the paranoid mechanism, I have not 
totally discarded the original Freudian 
conclusion that true homosexuality is al- 
ways the basis of paranoia, but have modi- 
fied and incorporated it in the revision. 
The table explains the clinical discrepancy 


in the Freudian theory previously noted 
that paranoid patients have repeatedly 
been studied who showed no evidence of 
true homosexuality. The table makes 
clear that the homosexual motivation is 1n 
no way exclusive; in fact, I would go sO 
far as to suggest that it is the pure power 

motivation without any 


(aggression) ‘ i 
pseudohomosexual elaboration that is the 
noid phenomena, 


constant feature in para! 0 
and that the essential related anxiety is, 


therefore, a survival anxiety. In contrast, 
the pseudohomosexual components of 
both the power and the dependency mo- 
tivations, the true homosexual motivation, 
and the survival component of the de- 
pendency motivation are all variables 
which can be present or absent, as the 
case may be. Furthermore, in my clinical 


True 
Motivation 
HomosExvat: I want homo- 
Sexual gratification from 


him. 


Power (Accression): I want 
to subject him to competi- 
tive defeat. 


DEPENDENCY: I want to be de- 
pendent on him=I want 
him to love me (nonsexu- 
ally). 


DEPENDENCY + FRUSTRATION > 
AccREssion = I hate him pe- 
cause he won't let me be 

dependent on him. 


Symbolic 
Distortion 


None. 


I want to kill him. 


I want to castrate him 
and make a woman 
(homosexual) of him. 


I want to subjugate him 
as a woman (homo- 
sexual) = I want to sub- 
ject him to oral/anal 
rape. 


I want him to love me 


(sexually). 


I want to incorporate his 


penis orally/anally. 


I want to kill him. 


TABLE I 


Motivation 
None. 


Power (AGGRESSION = 
Murper): I want 
to kill him. 


Power (AGGRESSION = 
CASTRATION): I 
want to castrate 
him and make a 
woman (homosex- 
ual) of him. 


HOMOSEXUAL: I want 
oral/anal homo- 
sexual gratification 
from him. 


HomosexvaL: I want 
homosexual gratifi- 
cation from him. 


HOMOSEXUAL: I want 
oral/anal homo- 
sexual gratification 
from him. 


AGGRESSION = MURDER: 
I want to kill him. 


Projected 
Idea 


He wants homosexual 
gratification from me. 


He wants to kill me. 


He wants to castrate me 
and make a woman 
(homosexual) of me. 


He wants oral/anal homo- 
sexual gratification from 
me = He wants to subject 
me to oral/anal rape. 


He wants homosexual grati- 
fication from me. 


He wants oral/anal homo- 
sexual gratification from 
me = He wants to subject 
me to oral/anal rape. 


He wants to kill me. 


Anxiety 
HOMOSEXUAL 


SURVIVAL 


CASTRATION and 
PSEUDOHOMOSEXUAL 


PSEUDOHOMOSEXUAL 


PSEUDOHOMOSEXUAL 


PSEUDOHOMOSEXUAL 


SURVIVAL 


ZLI 


KASAAO TANOIT 
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Serenos, the pseudohomosexual moti- 
than a occur with far greater frequency 
ee the homosexual one. This is 
tiene true in nondelusional manifes- 
ae he the paranoid mechanism, where 
tively i ona appears to be rela- 
ised ne The table also shows that the 
Aion at stems from dependency-frus- 
aois eee yale be experienced as a 
Sara a tack by the dependency-object. 
ee oes delusional representa- 
complicat a attack is murder. A more 
Poikaa form, the delusion of being 
ton: Ehia integrated through the equa- 
gratificati iS=breast=food. Dependency- 
depen eo is equated with good food; 
Pon ency-frustration with bad food. 
latter. Ber symbolically derives from the 
either biek. the patient’s reasoning is 
object isn’t or white. If the dependency- 
him; if he q for him, then he’s against 
© intends ets t intend to feed him, then 
Paranoia q © poison him. The nature of 
Position, qo p Ot Permit of a neutral 
Pendency-obj those cases where the de- 
1S reduced y ect is a woman, the equation 
Here are m, © its nucleus: breast=food. 
tions of thi any other interesting elabora- 
tion is no ae oration. but their descrip- 
Paper, and Be the main stream of this 
AEDE erefore, must be omitted 
tions puetive pseudoho ; 
for each of as ee explana- 
r principal forms 


of 
Paranoia A 
Self-evident Cited by Freud now become 


(1) The 
amply Ae delusion of persecution is 
(2) mpbained in the table. 
tempt to eae is a compensatory at- 
k i in ‘masculine pseudohomosexual fail- 

© Sexual 


(3) The 


tio: 


assertion by resort to 
ae of women. 
usion of jealousy expresses 


the conviction of the pseudohomosexual 
male that he cannot hold a woman against 
the competition of stronger men. He may 
then have pseudohomosexual fantasies in- 
volving his more powerful rivals, and 
these fantasies will be misinterpreted by 
him as truly homosexual. 

(4) Megalomania is a compensatory 
attempt at ego-inflation where the self- 
esteem is woefully weak. Pseudohomo- 
sexuality plays a role in megalomania to 
whatever extent it contributes to such 
low self-esteem. The same, for that 
matter, can also be said of homosexuality, 
and, adaptationally, that is the only con- 
nection between homosexuality and mega- 
lomania. Restating this adaptational 
premise in libidinal terms, in my opinion, 
adds nothing to one’s understanding of it. 
For this reason, the energic explanation 
of megalomania offered by Freud seems 
to me purely a flight of fancy made neces- 
sary by his adherence to the libido theory. 

The adaptational theory of the paranoid 
mechanism and paranoia described in this 
paper, unlike the classical Freudian 
theory, agrees completely with the observ- 
able clinical facts. The revision was made 
possible by altering the frame of reference 
within which the paranoid phenomena 
were examined. The adaptational formu- 
lation that has emerged is not merely of 
academic interest, but can have great 
practical significance for dynamic psycho- 
therapy. Such a therapy cannot succeed 
unless it is based on an accurate motiva- 
tional breakdown of the patient’s behavior. 
The proposed theory provides this break- 
down for the male patient with paranoid 


manifestations. 


51 East 73RD STREET 
New York 21, N. Y. 
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Psychological Test Evaluation of Personality 
hange During Intensive Psychotherapy 


Roy Schafer* 


HE IN 
l chang TENSIVE PSYCHOTHERAPIST aims to help bring about personality 
> ls patient. His dedication to this goal is, however, matched by his 


difficulty i 
defining i 
Psycho] 
him sh 
illustrat 
how thi 
tribute t, 
incomp] 
Controve 


S en precisely the depth of change effected by his therapy and in 
ogicai tests a ynamic and structural modifications involved. The results of 
Een theas eee before, during, and after psychotherapy can help 
e with case imates and definitions of change. This paper will outline and 
T material a psychoanalytic approach to test results, demonstrating 
o Deke ee organize and enrich test-retest comparisons and thereby con- 
Bie and Shake analyses of personality change. Such an exposition would be 
rsy and cae sei! however, if it did not at once recognize existing clinical 

ainty concerning the effectiveness of various forms of psycho- 


€rapy, includi 
cluding classical psychoanalytic technique. Later I shall take up parallel 


Mterpretive and 
In « p 
able,” Analysis Terminable and Intermin- 
tions coneerna Taised fundamental ques- 
2 Psycho, ing the potential effectiveness 
Taki analysis as a form of therapy. 
Conservative position as to the 


ng a 
amount 
that it „o Change and the kind of change 


8 t ma E 
impression t ning about, he recorded his 
mere ¥ stren at often psychoanalysis may 
solve basi Sthen defenses rather than 

much be eee He also emphasized 
antita ve e change occurring may be 
ative, implyin nature rather than quali- 
derate Shine by this distinction that 
thi S in the balance of forces 


c P 
n Which PCtSonality might be the basis 


ch; ch a 

er üges be Toarrntiy great therapeutic 
“2g the man pees about.? But, consid- 

ii TET Y formidable obstacles in the 

nable» Freua, « 

“Rath Feel Gglgcred Papers 8i Heao ntadh 

Tetioay” recen aoi ; PS aay 

Shi i t ilumin: 3 

BAe gee" E os ats ang theo 


Margaret B: 
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Dp, 264-25 OTK, tare 


43-45; 


lark Univ 
Sychoan; r. 
Amer alysis 


Ber f Cit: 
ing, M Foundation y of N.Y. 43; M.A. Univ. of Kansas 47; Ph.D. 


Synthetic problems in handling test-retest comparisons. 


way of achieving benefits from therapy, 
Freud acknowledged the significance of 
even this quantitative accomplishment. 
Other writers, without questioning ‘the 
superior accomplishments of classical psy- 
choanalytic technique as opposed to other 
psychotherapeutic approaches, have re- 
corded similar or related views.® 

The major challenges to the advantages 
and potential of classical psychoanalytic 
technique have come from Fromm-Reich- 
mann and from Alexander and French.* 


Michael Balint, “On the Ter- 
mination of Analysis,” Internat. J. Psycho-Anal. 
(1950) 31: 196-199. Edward Glover, “The Thera- 
Inexact Interpretation: A Contribu- 
» Internat. J. Psy- 
“Three Psy- 
n of Treat- 
0) 31: 194-195. 
analytic Ther- 
ric Treatment, edited 


a See, for instance: 


chological Criter: 
ment,” Internat. 


by P. Hoch; 


81: 200-201. 

4 Frieda Fromm-Reichmann, Principles of Intensive 
Psychotherapy; Chicago, Uniy. of Chicago Press, 
1950. Franz Alexander and Thomas Morton French, 
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In discussing certain modifications of 
psychoanalytic technique summarized un- 
der the heading “intensive psychother- 
apy,” Fromm-Reichmann takes the posi- 
tion that intensive psychotherapy may not 
only parallel classical psychoanalysis in 
its effects, but may even be superior to it 
as a treatment method, even in cases 
judged suitable for classical technique. 
The same trend of thought seems to run 
through the discussions in Alexander and 
French’s Psychoanalytic Therapy. It is 
not, however, simply a matter of con- 
troversy within psychoanalytic circles. 
As psychoanalytic influence has spread 
into psychiatry at large, such terms as 
modified psychoanalysis, psychoanalytic 
psychotherapy, and dynamic psychother- 
apy have become commonplace, and, as 
pointed out by a number of psychoanalytic 
writers, the results of these modified 
treatment approaches, while often impres- 
sive, have tended to be confused with 
those of psychoanalysis proper. 

In an emphatic discussion Eissler ê has 
assailed the Chicago Psychoanalytic In- 
stitute for fostering such confusion. He 
contends that the traditional, thorough 
psychoanalytic treatment approach is the 
only truly rational therapy; that it alone 
is capable of bringing about genuine and 
enduring improvement in any aspect of 
functioning which is not gained at the ex- 
pense of other aspects of functioning or of 
the personality as a whole. According to 
this view, any appearance of change for 
the better occurring in conjunction with 
forms of therapy other than psychoan- 
alysis must be based principally upon 
suggestion, imitation, unwitting reinforce- 
ment of resistances, or transference phe- 
nomena—in short, upon magical, archaic, 
obscure interpersonal processes rather 
than upon rational, realistic, and clarified 
ones, The basic test of change, Eissler 


Psychoanalytic Therapy: Principles and Application; 
New York, Ronald Press, 1946. 

© See, for instance: K. R, Eissler, “The Chicago In- 
stitute of Psychoanalysis and the Sixth Period of the 
Development of Psychoanalytic Technique,” J, Gen- 
eral Psychol. (1950) 42: 103-157. M. M. Gill, “Psy- 
choanalysis and Exploratory Psychotherapy,” un- 
published paper presented to San Francisco Psycho- 
analytic Society, 1953. Robert P, Knight, “An Evalu- 


ation of Psychotherapeutic Techniques,” Bull. Men- 
ninger Clinic (1952) 16: 113-124, 


*Hissler, reference footnote 5. 
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says, is whether it is a change in clpbe 
or merely a change in content. Chal 
structure pertains to basic modifica Be 
in the distribution of psychic ene i 
result of which, on the deepest Pi cae 
well as the most superficial, eee cs. 
alterations occur in patterns of ae d 
tion and defense, modes of pay a 
fantasy, and attitude toward the se mi 
others. The end result is ego-mas An 
major trends and appropriate Bee core 
tion of the changed orientation. nanges 
trast, change in content refers to © miod 
in superficial behavior and Rf SO 
thought content and feeling; it imp tients 
modification and mastery of the Paral 
underlying instinctual, derenn Tar ns. 
imaginative, and attitudinal oP dee of 
Eissler gives as an example of ¢ es 
content the spendthrift who bec ctural- 
miser, in no way altering his st mone i 
ized pathological attitude towar nerap 
According to this conception of abou 
only classical technique can bring 
structural change. nae rob- 
Gill, taking a broader view of the 


F jnuu: 
lem, points out that there is ots con 
its 

a with i 
tinuum is classical psychoanalysis WI’ of 


R t 
' maximal cultivation and interpretati. at 


Z rosis; š 
the regressive transference neu 


or 

the other end is supportive, nonex? jch 
tory, noninterpretive therapy ‘as, ores 
the therapist discourages and is COO” 
transference manifestations and reality” 
sistently. active, directive, and choa 
oriented rather than, like the oe nd 
alyst, relatively passive, nondirec te sive 
fantasy-oriented. In Gill’s view, eae pe 
psychotherapy occupies a RoSA sup” 
tween these two poles, combini es, em 
portive and uncovering techni’ the 
ploying activity and passivity es and 
therapist’s part at different tim jetant? 
dealing with transference and roaring of 
without encouraging the full Hon AG 
a regressive transference neuro W 
cordingly, intensive psychotheraP 
pos BE 


so 
*Gill, reference footnote 5. See al 


summary of a psychoanalytic aoe 
“Psychoanalysis and Dynamic 1953 pan 
Similarities and Differences” at the jation [LEO 4953: 
the American Psychoanalytic Bescon Meetin ab 
gell, reporter, Panel Reports, Lehre, 2: 152-1 
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ae results of intermediate depth, 
“ena and stability; while it seems more 
ably Ae as a treatment technique than 
ae n m certain types of cases, its re- 
enen not be confused with those 
further ‘ae by full psychoanalysis. Gill 
autonom ih attention to the relative 
achieve y hat disturbing conflicts may 
Suggests ee their deepest origins, and he 
may resoly at intensive psychotherapy 
what ig a F these derivative conflicts in 
change Se though limited structural 
may not þ though the basic conflicts 
This brief saree 
variously. se Survey of the effectiveness 
therapie eet to different psycho- 
the present ree is important for 
impressions Opic because any therapist’s 
e is ne the personality changes 
at least ma mg are themselves open to 
ing upon RER „reinterpretation, depend- 
quen tly Tre critic’s point of view. Conse- 
appear to a may in individual instances 
Mplication e disagreement between the 
apist’s juq S of test results and the ther- 
differences’ ee may be due to conceptual 
ading to tween therapist and tester 
Extent m anderstandings about the 
as taken ure of such change as 
va als ee we sketch of the prob- 
Ptimistic ; plain the dangers of 
pean fa Interpretation of manifest 
ests, Tt mion © terapy and within re- 


t 
a Whole ae also be mentioned that on 
i 18 subject >;PSychoanalytic literature on 
a Sglect of the characterized by relative 
aes Criteri e necessity for stating con- 
faut y by which the depth and 
waged, Personality change may be 
baso lysis NER on the termination 
the improveme pt to state criteria of 
y 2 nt, but for the most part 
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in relatively general.s 


L 
ITERATURp ae 


T 
THERAPRU HE TESTING OF PSYCHO- 


TIC EFFECTIVENESS 
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Paper cent ye 
e ars 
TS have. D a number of research 


ant Ppeared on i 

anto t test findings 

~Sttiveness “ATE aR of fliskanetitic 
ese papers, how- 


S subj f 
an, ect by Bal Hi 
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ever, are unsatisfactory in one or more 
fundamental respects. Some of them deal 
with the results of nondirective or client- 
centered therapy; working within the 
Rogerian orientation, they utilize shallow, 
behavioristic data and concepts that can- 
not be helpful in distinguishing change in 
structure from change in content or in 
estimating the depth and durability of 
change. Others, overlapping this first 
group, use such global, oversimplified 
categories in their comparisons as im- 
proved and not improved, or else, in a too 
gross research design, they compare the 
results of prolonged, intensive, skillful 
psychotherapy with those of infrequent, 
intermittent, superficial psychotherapy. 
Some of the research designs and presen- 
tations of data seem to assume naively 
that all change for the better should pro- 
ceed in the same direction and should cul- 
minate in the same general personality 
pattern. Many of these studies tend to 
take for granted the effectiveness of psy- 
chotherapy; they do not endeavor to draw 
distinctions between apparent improve- 
ment based on transference and genuine, 
self-sustaining improvement; they do not 
attempt to distinguish between insight 
that is highly intellectualized and insight 
that has a definite and enduring effect on 
emotional experience and patterns of in- 
terpersonal relationship; they do not ex- 
plicitly recognize that there are various 
pathological starting points in the thera- 
peutic situation and that the direction of 
change may differ considerably from one 
case to the next, moving, for example, 


» J. Consulting Psychol. 
Haimowitz and L. 


By Means of Cae pore 
49) 13: 196-205. . R 
A Ren “Personality Changes in Client-Centered 
Therapy,” pp. 69-93, and R. M. Hamlin, B. ery 
and S. T, Cummings, “Changes in Adjustment 3 ue 
lowing Psychotherapy as Reflected in mere pa 
Signs,” pp. 94-111, in Success in Psyci o ee DY, 
edited by W. Wolf and J. A. Precker; new on 
Grune and Stratton, 1952. G. A. Muench, “An Bvalu- 
frective Psychotherapy, Applied 
47), Monograph 13. 


"in Spee RURI 

dited by G. Bychowski and L 
Di Peono Sri Grune and Stratton, 1952; pp. 
Margaret J. Rioch, “The Use of the 
Rorschach Test in the Assessment of Change in 
Patients Under Psychotherapy,” Psycuratry (1949) 
12: 427-494. John G. Watkins, “Evaluating Success 
in Psychotherapy,” Amer. Psychologist (1949) 4: 396 
[abstract]. 
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from pathological impulsiveness to some 
capacity for control in one case and from 
pathological overcontrol to some tolerance 
for impulsiveness in the next. i 
Further, almost all of these test studies 
suffer from oversimplified statistical treat- 
ment of data. Their statistical analyses are 
based on the averages of single scores, in 
violation of one of the basic assumptions 
underlying projective testing—and any 
dynamic study of personality—namely, 
that each personality must be seen as a 
total configuration before it may be profit- 
ably compared with other personalities.2° 
Isolated, minute fragments of personality 
cannot be meaningfully compared; a spe- 
cific trend that is one man’s strength may 
be the next man’s weakness, Also, the 
rationale of the statistical trends discerned 
in these studies is almost always elabo- 
rated ad hoc; it ignores the absence of 
change in other scores that could just as 
well have been expected to change and 
did not, and changes in which scores could 
Just as easily have been rationalized to 
indicate the benefits of psychotherapy. As 
a result of incompleteness and inadequacy 
in such respects as these, existing psycho- 
logical test research on the personality 
changes brought about by psychotherapy 
do not mirror familiar clinical reality. 
Clearly, in considering the effects of 
psychotherapy, the phenomena dealt with 
are intricate ones. They do not lend them- 
selves to one-dimensional answers, and, 
in their meanings and implications, they 
derive from and ramify into all aspects of 
current theories concerning personality 
and psychopathology. The complexity of 

WI have discussed this more fully in “Psycho- 
logical Tests in Clinical Research,” J. Consulting 
Psychol, (1949) 13: 328-334. 

1 The two studies of greatest interest in this con- 
nection are those by Piotrowski and Schreiber and 
by Rioch (reference footnote 9), Both reports deal 
with the results of intensive psychoanalytic psycho- 
therapy and present provocative and apparently 
meaningful data. However, since the Statistical 
evaluation of the quantitative findings in these two 
studies is either faulty or incomplete, it is unfor- 
tunately impossible to visualize their findings in de- 
tail or to estimate the representativeness and sta- 
bility of the reported trends. There are also some 
interesting single case studies of psychological test 
_ changes occurring during treatment, but these will 

not be reviewed here. See, for example, E, 0. 

Fromm and A. S. Elonen, “The Use of Projective 


Techniques in the Study of a Case of Female Homo- 
sexuality,” J. Projective Techniques (1951) 15: 185- 
30, 


the problem must be emphasized bee 
in many quarters psychological tes ae 
thought of as neat instruments via 
logic all their own that can rede a 
plex and obscure material to a tidy tions 
all-embracing and coherent formula api 
Nothing could be further from ma ante 
Ultimately the interpretation of pe se 
ings rests on the tester’s theory Of F 
ality and psychopathology. This trat Se 
reference he acquires chiefly from shis 
same clinical and theoretical sources a 7a 
therapist colleagues. Although he op tester 
in a different context of data, the rexit 
must deal with the very same arr as 
as the therapist and is beset by t for fine 
same doubts, questions, and need ay com 
but important distinctions. He i now: 
ceal this plight with an overlay © clichés; 
ing test jargon or psychoanalytic © BO 
he may elaborate his own varia to pro” 
already formulated theory in one psy’ 
tect his preconceptions concern! tations! 
chopathology and his test interpre more 
but on his own he cannot shed an er- 
light on these murky phenomena the 
sonality change than is provide i d 
entire body of clinical experien 
theoretical understanding. strated 

It has, however, been demon resent 
repeatedly that projective tests TeP o the 
a uniquely penetrating approac nology: 
study of personality and psychore expect 
There is therefore good reason h oug” 
that studying personality chang? © iow 
test results can help in identifying, oct 
lating, and understanding the © t U 
therapy. The theory and cone i pe 
both in testing and in therapy $ seem to 
the same, but the test data do ing ant 
have certain advantages for clarify 
assessing psychological trends. 


P 
Test ANALYSIS AS A MEASURE OF 
LOGICAL CHANGE 


} igues 
Advantages of Projective Techmd 


ior al 
Psychologica} tests have four view i ; 
vantages over the clinical inte es enti? 
therapy situation in arriving e elur ig 
data for evaluating the dramati 3 urita 
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Pee ing. Indirectness characterizes 
called projective test: 
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On tent an the Thematic Appercep- 
A A also general tests of intellec- 
rganization and fi ioni 
ie Wechalen te ‘unctioning, such as 
and teste or ellevue Intelligence Scale 
Bstoclation cancer formation and word 
febresent es some degree these tests 
mited. and i iguous, relatively unstruc- 
ae a oe impersonal situations; they 
icity the Pparent autobiographical speci- 
on “ima 4 ppear to concentrate merely 
tion,” e ation, “reasoning,” “percep- 
TAE Y previously developed abilities, 
spects a ie attainments. In these re- 
clinical = tests are quite unlike the 
ee riS, or therapy situation, 
terized p of which is ordinarily charac- 
graphical ~ total and explicit autobio- 
Riticired pee Their indirect, un- 
to facilitat, and impersonal approach tends 
Å see the clear emergence of both 
pects of ed aes and the defensive as- 
Fria sen e patient's functioning.’ 
ing is its Paa advantage of clinical test- 
trasteq BG” Standardization as con- 
View, ver a psychotherapeutic inter- 
interpersonal hough the nature of the 
tes m relationship between the 
a Bent may vary from one 
: aes ext, from one tester to the 
o the oe etimes even from one test 
i Sats ee a relative terms there is cer- 
ituations R er uniformity among test 
erapeutic nd relationships than among 
matral to re eee and relationships. 
vee tha ie Sreater uniformity is the 
iR Which tie principal reality situation 
i 1S almost eee is responding in the 
a all patient. rfectly standardized; that 
Ace en Ror S are presented with the 
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uestion ahs "r-Bellevue Intelligence Scale 
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Pherception meee: the same Thematic 
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about. This uniformity contrasts with the 
highly varied and variable reality situa- 
tions which are discussed in the thera- 
peutic interview and which evolve within 
the therapy and outside it during the 
treatment. The relative consistency of 
external challenging reality in the test 
situation becomes the basis on which rela- 
tively fine interpersonal comparisons can 
be made, and, with respect to retesting, 
the basis for relatively fine intrapersonal 
comparisons. 

Of course, the intensive psychotherapist, 
like the psychoanalyst, uses the patient’s 
relationship with him as a yardstick for 
measuring changes in the patient’s psychic 
structure. The less active, directive, and 
judgmental the therapist has been, the 
more accurate this interpersonal yardstick 
will be. But, as is well known, the patient 
inevitably grows familiar with the psycho- 
therapist’s personality and with his inter- 
pretive and supportive emphases. He gets 
to know his way around in the therapeutic 
relationship. The result is that the pa- 
thology he expresses through this relation- 
ship may become indistinct and elusive. 
And the therapist himself, growing ex- 
tremely familiar with many of the pa- 
tient’s deviant trends and constantly mak- 
ing temporary allowances for them, may 
lose some of his sensitivity to their social 
implications and consequences. In con- 
trast, the rules of the game in the testing 
situation are less clear and the challenge 
of the test relationship is relatively fresh. 
Thus, ina microcosmic way, the retesting 
can achieve an essential replication of the 
original stress situation in which the pa- 
tient was first tested. 

The third advantage of testing is the 
fact that a battery of tests may be em- 
ployed, each test posing different psychic 
problems for the patient. The problems 
pertain to mobilization of intellectual as- 
sets and past attainments; maintenance or 
relaxation of defenses; capacity for and 
style of creative regression in the service 
of the ego; 7° withstanding frustration; the 


Sid See SS 
13 The concept of regression i 
ego has been er ie 
oanalytic Explora: ion 
Pae Universities Press, 1952. It has been ap- 
plied to test interpretation specifically by Schafer, 
Psychoanalytic Interpretation in Rorschach Testing, 
reference footnote 12, 
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anxiety associated with free fantasy; and 
soon. A broad even though spotty survey 
may thus be made of total ego-functioning 
in a series of standardized, relatively in- 
direct, unstructured, and impersonal re- 
ality situations. The retest comparative 
analysis is not likely, therefore, to be bi- 
ased by dramatic but narrowly circum- 
scribed changes. 


In addition to their indirectness, stand- 
ardization, and wider scope, the test data 
are advantageous for studying personality 
in general and for ascertaining the effects 
of psychotherapy in particular because of 
the several types of analysis to which they 
lend themselves. It is true that these types 
of analysis are applicable to therapy data 
too, but so far they have not been worked 
out in as much detail for therapy data as 
for test data, and they lack the wide ac- 
ceptance already achieved by general prin- 
ciples of test analysis. 

Specifically, four avenues of 
are open to the tester: 
Scores and their 
of the responses, 
of organization of 
verbalization, an 
havior in the ex 
as regards his 


approach 
(1) the formal 
patterns, (2) the content 
(3) the type and degree 
thought, perception, and 
d. (4) the patient’s be- 
amination situation, both 
relationship to the tester 
and his relationship to his own responses. 
Ideally, implications drawn from all four 
sources of information should converge in 
the test analysis or else should comple- 
ment each other in the sense of bringing 


out basic conflicts or antitheses in the 
personality. 


“ Unfortunately, because of Space limitations, the 
examples presented in this Paper are drawn only 
from the Rorschach test. This does not imply that 
other tests are superfluous, for actually intelligence 
test results seem peculiarly sensitive to certain vital 
aspects of ego integration, and Thematic Appercep- 
tion test stories indispensably clarify key aspects of 
the self and conceptions of hu: 


man relationships, On 
the clinical role of intelligence test results, see 
Rapaport, Diagnostic Psychological Testing, and 


Schafer, The Clinical Application of Psychological 
Tests, reference footnote 12. 

* Using this variety of data does mean, of course, 
that the tester attempts to deal with the total elini- 
cal situation in which he obtains his material. This 
is in accord with the best principles of analysis of 
any data, but it is open to the criticism that the dis- 
tinction between the test situation and the therapy 
situation is broken down and the tester loses his 
Valued objectivity, more or less duplicating what 
the therapist does and merely compounding the 
therapist's uncertainties, This criticism overlooks 
Some of the previously described advantages of the 
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Convergence of inference is evita 
the following example: First, the ra R 
score patterns in the Rorschach nae a 
cate pronounced perceptual emp! kblots, 
tiny details and on form in the A meti- 
which in turn suggests rigidity an h test 
culousness. Second, the Roe dirt, 
content pertains rather frequent r ene 
geometrically regular objects, aa or on 
trolling mechanisms such as a E p 
an engine, this content stating t Third, 
cleanliness, order, and control. aetaile d 
ruminative, perfectionistic, oren sons in- 
thought processes and oer Oa ae i 
dicate ingrained pedantry. An ‘ous an 
test behavior is hypereonscien to ac 
excessively self-critical with TERRES tron 
curacy and achievement, indicat ed 
reaction formations against hosti is con 
this instance all avenues of analys atient 
verge on the conclusion that the Paned 
presents a severe compulsive © 
problem. 

A complementary rather th 
gent pattern is exemplified in t t scores 
rence on the one hand of formal G a e 
and content that indicate intense pulse” 
of impulses, particularly hostia 2 ght, 
and on the other hand patterns 0 nat indi 
verbalization, and test behavior t oping 
cate an overcompliant manner ce exe 
with and concealing these impulse ends $ 
a meaningful configuration of avenue 
established by using the multiple 
of approach just described. 
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therapeutic situations. The risks © with un a 
interpretation are greater in Gt oppor, dae 
clinical situation, but the much Er any, Of 
to achieve precision clearly offsets ajor 
gers involved. An additional 1a analys nce os 
against reckless speculation or ‘wil converg igure" 
tester’s part is the principle of diferent ° 
balance of inferences from the four 
of information mentioned above. 
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ean testing situation. It is also nec- 
Bie tic z „consider the general psycho- 
the ae of reference within which 
ReO g of test results may be de- 
tie ae ae basic model in psychoanaly- 
built arent for analyzing behavior is that 
Pci. nd the reference points of id, 
tually a, ego, and external reality. Ac- 
looked a: € ego reference point may be 
the ae two reference points—namely, 
cerned pee ego, those ego functions con- 
expression ith warding off impulses the 
CEE of which would stimulate in- 
those ego pety, and the adaptive ego, 
reality. seal concerned with testing 
ting, eaa nE judgment; concentra- 
tegrating i ering, and anticipating; in- 
regulatin ee es coordinating and 
pulse; fae he discharge of feeling and im- 
persons: acting realistically with other 
mani and the like. 
referen ing test results, these same five 
e conside S or major variables may 
tester hold ed. As already described, the 
tively ant x One of these variables rela- 
ality ETR namely, the external re- 
o Psychother In evaluating the effects 
€ applied t rapy, this analytic model may 
then reap ie the original test results and 
At p: P ted on the occasion of retesting. 
ables to 
ape ously 
Proach 
thought RE the scores, the content, the 


u 

aae, superego, defensive ego, 
EI reality aspects of re- 
ollowing example illus- 


ee an the patient’s Rorschach 
Ponseg ot Strong emphasis on color 
i ee any form elements, in- 

ee cream ” sponses “blood,” “sky,” and 
ity pOnses indicate So cated Pure Color 
3 y tor A Cate weak or minimal capac- 
ect ang imp i ontrol, or defend against 
tug ontent rS At the same time, the 
it US Passionat, ently violent, tumul- 
eludes B and acutely despairing; 
ER ple fighting, storm clouds 
EEES AERO, Mhe p 


York, ¢ 90 and the Mechanisms of 


ni 
ternat. Universities Press, 


lightning, fire, and devastation. Thus, 
the content points to the same volatility 
as the emphasis on the unformed Pure 
Color response. Simultaneously, as re- 
gards thought organization, perception, 
and verbalization, the patient’s responses 
are often formulated hastily and changed 
quickly or else broken off in the mid- 
dle; some are fluid or arbitrary and only 
belatedly altered into conventionally ac- 
ceptable and logical form. Finally, in 
test behavior and attitudes the patient is 
moody, facetious, negativistic, and gen- 
erally overresponsive to the tester. In all 
respects this example contains convergent 
indications of impulse-dominated func- 
tioning and of weakness in the ego func- 
tions of defensive inhibition and adaptive 


delay and regulation. 


APPLICATION OF INTERPRETIVE METHODS TO 
RETEST COMPARISONS 


In the analysis of retest results, the 
following comparative variables are es- 
pecially important: the area of change, 
the direction of change, the quantity of 
change, the quality of change, and, in the 
altered personality organization, the final 
palance of forces. With regard to the area 
of change, the test results may indicate, 
for example, changes in the goodness of 
judgment, the sharpness of reality testing, 
the intensity of guilt, the strength of de- 
fenses, and the freedom of impulse expres- 
sion. With regard to the direction of 
change, the results may suggest that judg- 
ment is becoming better or worse, reality 
testing becoming more or less accurate, 
defenses becoming stronger Or weaker, 


and the like. : 

The quantity of change and quality of 
change are the two vital problems that so 
deeply concerned Freud in his retrospec- 
tive discussion of what psychoanalysis can 
and cannot accomplish, and they also 
bring to attention the problem raised by 
the psychoanalytic critics of psychother- 
apy who insist that effectiveness of forms 


of therapy other than classical analysis 
rests upon a primarily irrational basis. It 
will be worth 


while, therefore, to spend 
somewhat more time 0! 


n the quantitative 
and qualitative aspects of change than on 
the others. 
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In considering quantity of change, it is 
obvious first of all that wherever a change 
has occurred and in whatever direction, 
it may be great, moderate, or small in 
extent. For example, the retest may show 
much stronger ego controls but little or no 
concurrent increase in self-awareness. Fre- 
quently, however, change in retest results 
seems to lag behind change observed in 
therapy. Often the test records of patients 
who seem to have improved significantly 
clinically do not differ strikingly from 
their pretherapy records; a small change 
in the total test pattern in the direction of 
better adjustment may be all that is evi- 
dent. Offhand, one might think in such 
instances that the tests are not sufficiently 
Sensitive to the constructive, adaptive, 
conflict-free aspects of the ego. It can be 
demonstrated, however, that if a well- 
rounded battery of tests is used, this 
battery will ordinarily be sensitive to 
major ego assets. Thus, the fact that test 
changes tend to be matters of limited de- 


gree rather than of extensive kind might 
be viewed as consistent with Freud’s con- 
Servative appraisal of 


the extent of change 
that psychotherapeutic methods—includ- 
ing analysis—can usually bring about, 
Of course, the ultimate answer to this 
question will have to come from system- 
atic research in both therapy and testing, 
employing a wide variety of specific cri- 
teria of change. 


In considering qualitativ 
structural change, it is nec 
re-emphasize a point that 
in psychoanalysis, though 
well known or well reme 
nonanalytic practitioners o 
chotherapy—the fact that, on an irrational, 
unreliable, noninsightful basis, marked 
changes may take place in the face the 
patient turns to the world. Optimism may 
replace pathological pessimism, trust may 
replace mistrust, and determination ap- 
athy. Yet all these changes may be on the 
basis of a so-called transference neurosis 
or resistance maneuver. It is also well 


known that ‘magical’ changes of this sort 


e change or 
essary first to 
is well known 
perhaps not so 
mbered among 
f intensive psy- 


1 See in this regard Rapaport, Diagnostic Psycho- 
logical Testing, and Schafer (both works cited), 
reference footnote 12, 
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tend to occur most commonly in Pe 
areas where the therapist has been data 
active in providing cues COCA A 
on which he bases his CO =, eee 
terpretations, and implicit or exp oA that 
ommendations. It is for this oe arded 
the early dreams in analysis are ae ai 
as the most genuine and informan ; 
discussing technical problems inv tients, 
analyzing dreams of seasoned Pe pledge 
Freud said, “All the acquired kno ing 
of our dreams serves also as a wae 
the dream work.” * That is, as treaty, 
progresses the patient learns to SP in his 
language of the therapist even in an 
dreams, and he may resort to S dream 
more defensive manipulation 0 
content and associations. nt 0 
To a great extent it is the corii vapy 
what the patient talks about in ae an 
that lends itself to this manipulabll’ pa- 
distortion. This content includes yalues 
tient’s desires, fears, resentments, ie es 
and hopes, past and present SER a 
with important persons in his R ae d 
even his daydreams, dreams, în additions 
Symptomatic ups and downs. an), des #2 
the patient’s behavior and a usually 
the therapeutic relationship wi nt, with 
be discussed to a significant sedge and 
the result that, according to his ist's de 
false conceptions of the therap the PY 
mands, standards, and tolerances, o 
tient will become progressively a z nat 
phisticated as to “what goes a eh daily 
doesn’t go” in the therapy am jns 
life. Of course, ultimately this ust al 
into the therapeutic relationship ™ i 
be analyzed. pal cont 
Unlike the content of his ver f: atti 
munications and his behavior a p th 4 
tudes in the therapeutic relations ugh, 
formal aspects of the patient's is th 
organization are less often singled or tb 
intensive therapeutic ou ee aona 
therapist to insist on prolonged the te i 
of formal thought patterns in ttute fe 
ment hours wonld tend to subs efo th 
intellectualized, remote atmosphe ect ee 
air of emotional immediacy, @ jer? 


é ; con. 
and concreteness ordinarily 
=~ t 

Sigmund Freud, “The Employ mern 
Interpretation in Psycho-Analysis, press; 
Papers 2: 305-311; London, Hogart 
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ae in intensive psychotherapy. To 
elent that thought patterns are ig- 
likely : cepit discussion, the patient is 
aed 2 ey naive and less on 
ae his realm of analysis and less 
Be nanipulate his self-expressions in 

o Hely resistant manner. 
En these formal thought pat- 
tively p ey cannot be surveyed exhaus- 
the a but they include the following: 
rice “ of autistic distortion running 
ofthe eh ie functioning—irrespective 
2 ees and locale of the autisms; 
methods 3 ive, defensively prescribed 
communio reine, articulating, and 
consistent ng _emotional experiences; 
Re aug 5 selective emphases in perceiv- 
ae Mee characteristic pat- 
and che organization of space, time, 
or; capa ty; degree and style of hu- 
city for introspectiveness; and 


toleran 

ce f 

confrontation. free fantasy and self- 
E F 

nivet t primarily the patient’s relative 


atte 
above, EASI the circumstance mentioned 
So Rima these thought patterns 
that such fon 2nd stable. Chiefly it is 
tion of th ormal aspects of the organiza- 
history eas Ordinarily have a long 
Often see 3 highly overdetermined, and 
Sree of a © have achieved a significant 
Conflicts vind! tonomy from the drives and 
a omy ae which they evolved.2° This 
Pear to oper fans that the processes ap- 
of archaic ae With relative independence 
lons of reali rives, defenses, and concep- 
Of the; eer to be sustained by energies 
recognizably and to be relatively fixed and 
© the fact y individual. Thus, in addition 
that these formal patterns are 


Not 
easi]; 
by Y discernible in consciousness 


they ,,Psych 


no A 
3 oy altered. It would ob- 
He e a major reorganization of 


Obgeat, S0; 

phyctstonat = cases, such 

e o ought ai 
or 

Sy even 

Even yPtomatic me 


hi 
tioan Cling Autonomy on used by David Rapa- 
28) ie: 1 Sathe Ego” Bull. Men- 
Gol oF Tho ; n Organiza- 
MuplavUniy: Breg agen Sources 
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the forces within the personality for them 
to change significantly. Unlike content 
and superficial behavior, these structural- 
ized dispositions are not at the mercy of 
passing transference reactions and resist- 
ances. They are part of the grain of the 
ego and cannot be changed superficially 
—except by concealing histrionics; and, 
through the advantages of tests described 
earlier, such as indirectness of approach 
and standardization of stimulation, any 
false veneer can usually be rather easily 
penetrated. For these reasons the vicissi- 
tudes of formal thought patterns may be 
used as relatively reliable indices of struc- 
tural change during psychotherapy. 
Consider in this regard the example of 
the cold, narcissistic patient who begins 
trying to please his therapist—and also, 
of course, to thwart the analysis of his 
narcissism—by playing the part of awarm, 
affable, cooperative person. During the 
retesting this patient may be conscien- 
tiously agreeable and compliant in his 
relationship with the tester. He may even 
preconsciously limit the content of his 
responses to ‘warm’ concepts such as 
flowers, landscapes, and handsome decora- 
tive objects in the Rorschach test; and he 
may emphasize trust, empathy, and con- 
structiveness among the characters in his 
Thematic Apperception test stories. He 
will not know, however, that in the Ror- 
schach test there are highly technical, 
formal indications of narcissism, such as 
relative perceptual emphasis on weakly 
formed color responses; and, by unwit- 
ting perceptual emphasis on these weakly 
formed color responses, he may give the 
lie to his adaptive front. Even his restric- 
tion of content to what is ‘good’ and ‘at- 
tractive’ may backfire diagnostically, for 
there is evidence that this content is what 
many narcissistic persons tend to over- 
emphasize defensively in the tests—as 1n 
life. Thus the defensive, shallow nature 
of the patient’s good will might be in- 
ferred from the unusual one-sidedness of 
the content. Here is an instance, by the 
way, where the total personality picture 
evolved by the tester 1s enriched by i 
corporating observation of the patient's 
clinical behavior in the test situation with- 
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out letting it displace the more traditional 
and formalized aspects of the analysis. 
This last example of one-sided content 
emphasis leads into the fifth and last vari- 
able to be considered in retest comparison 
—the balance of forces in the psychologi- 
cal pattern as it appears in the last set of 
test results. The notion of balance implies 
that, in different patients, a change in the 
same area, going in the same direction to 
the same degree, and having the same 
quality—all as defined above—may have 
very different significance. In one case 
the new development may be adequately 
offset by other aspects of the total person- 
ality, while in another case this may not 
be true. For instance, the development of 
increased conformist tendencies in a pa- 
tient who was, to begin with, extremely 
rebellious and deviant in his social orien- 
tation and behavior is quite a different 
thing from an equal increase in conform- 
ist tendencies in a patient who initially 
leaned toward conformity and who finally 
could be said only to have consolidated his 
Position in a lopsided manner, rather than 


to have balanced off one trend against the 
other. 


Examples Of Retest Analysis 


The following concrete examples show 
how the various interpretive considera- 
tions outlined aboye are applied in retest 
analysis. The data used for comparative 
analysis are fragments of Rorschach test 
records. The discussion centers princi- 
pally on distinguishing change in content 
from structural change. 


(1) A young woman, an in 
phrenic, gave, during the first testing, the fol- 
lowing response to Card IX: 
like two frightened eyes | 
rubble as if someone’s been 
has been bombed and he’s looking out to see 
if it's safe to come out—I get 
movement and violence in this: 
an atom-bomb cloud here.” 
plained during the inquiry that it looked like 
rubble “because it’s disorganized, as if it’ 
the process of coming down or disintegrating,” 
She explained the 


; t 
horizontal and coming down.” In its on 
this is a grim and terrified response, Sa E 
its formal characteristics it is an autaa per 
sponse. Its autistic features include aia 
ceptually vague, physiognomic, and or zation 
aspects of its detail and its total ore events 
as well as the inferences about gs 
which the patient makes from these yen elab: 
impressions and upon which she e Tost dis- 
orates a little story. A weakened or is im 
tinction between reality and fantasy ig a 
plied. Both in content and in sour records 
type of response not unusual in the 
of schizophrenics. PEEL cl 

After thirteen months—a_ perio atien 
which a psychoanalyst carried this r Fis 
intensive psychotherapy—the patie aa TOE 
following response to the same card, with 1l 
“This looks like one huge fountain in way 
different colored lights on it and a poate sul’ 
up here looking out on it all and E oks like 
prised that he’s there and that it i 
this. I don’t know why I’m fasone e, put 
the colors today or why I don’t like 3 EW ch 
I like this better than the last picture 5g and 
had blue color in it]. I guess I ika of Card 
orange and green together [the colona r blue I 
IX] but I can’t see blue. In the co nd in the 
get a sense of giving up, I think, se in a 
red and green I get a sense of noe confit 
contrast or difference, some kind Of os i 
but at the same time that difference A 
interesting and realistic.” T ptimisti? 

In its manifest content, this is ar need emo 
image: it has connotations of pret ai on 0 th f 
tional security, and—in the disons elcomi”?, 
colors—a rejection of despair and a. A cor 
attitude toward awareness of contin impro” 
tent, then, one might say that grea e form. 
ment is evident. If, however, the, ess? 
aspects of this response are gonilo ie 
tially the same manifestations of t ty ev: 
order are seen that were preion y re 
The forms and spatial relationship x 
more or less arbitrary, the reasoning tion d 
colors is somewhat illogical in a imparts 
being highly intellectualized, and the ality at 
distinction between fantasy and the patie, 
again suggested. Moreover, when epres 
rejects the blue color because of its rovid®® g 
discouraged feel to her, she even Pochanis iy 
clue to excessive reliance on the eaa NA 
of denial in her present function opt se 
developed emotional security and tne cols 
Would have enabled her to use e suc 
genuinely in a well-defined responsi l 
red apples, orange lobster ciawi ane i 
leaves below orange petals; instea colors sic 
ited to talking about the colors qua gym? 
at best treating them as artificial oF 
rather than real and intrinsic. 


uring 
tin 


t 

pa 
i je t 

It is not implied by this eoa 

the patient was unchanged or ae retest? 

by her therapy. By the time © 
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a Nes manifesting significant improve- 
inne Plomatically, in her social ad- 
ae ei in her intellectual under- 
a ae er problems; other aspects of 
er the ta indicated these changes 
meee ter. Even the denial through 
cee content on Card IX suggests a 
quillity he in optimism and tran- 
ea E n ‘for a young schizophrenic, 
SER an is considerable change. For 
ce aa po peussion it is important to 
ei. at shifts occur in retest re- 
Sean ich, despite a hopeful change 
Wing stent there seems to be no under- 
isposition ea change, the autistic pre- 
ie Bree ane virtually untouched. 
therapist menon is well known among 
ici $ of schizophrenics. 
ernative explanation must be con- 


sidereq: 
‘A schi i 3 
awareness hizophrenic whose conscious 


terial 
of a 
Subsequ 
aE entt 


ment, conti 
in the Pasian to be able to think freely 


Continue to 


€xtent an 


victi 
ive ee of ego regression. The re- 
see be i eee thinking would 
$e e] ervice of the ego in th 
Cage, mea by Kris.2% In the aat 
Bee virtual absence in the 
respons record of nonautistic 
eSt Se supports the assump- 
oy has not been at- 
the change here is pri- 
ange in content. Si 


schi 
E te Phrenic young man showed 
c Pychotka 0S of intensive psycho- 
¢ e effecta? significantly more 
ignore. Of his Rne Social behavior. The 
of hig o iN favor acres responses will be 
Orschach co contrast between some 
materials and some qualitative 
R patient. naming to thought 
Š e definita] s first Rorschach record 
0-cal] y formed color responses 
olor responses, which 
teas largely to striving 
ey or, in other 
P o) in inter 
R Wo of this Patient’s eects 


Color responses were, however, poor in some 
respect. His second Rorschach record included 
nine Form-Color responses. This increase is 
great enough to warrant the inference that 
he was now making greater efforts to be so- 
cially adaptive. However, four of these nine 
responses were unsatisfactory in some re- 
spect, and, in addition, more flagrant and more 
numerous instances of thought disorder ap- 
peared in the second Rorschach than in the 
first. For example, one expression of persist- 
ing thought disorder occurred on Card ITI in 
the retest: “These look like two men sort of 
standing around a cauldron as if they might 
be cannibals and these red spots look like 
monkeys hanging by their tails.” So far, so 
good. “And these red things look like bleeding 
breasts as if they were cut off these two men 
—pbut actually I don’t suppose they’d be men.” 
When asked during the inquiry what made 
the upper red areas look like monkeys, the 
patient replied, “They fit in the general picture 
of jungle and cannibals.” Again, so far, so 
good. “And they are red, which is not too 
inappropriate for the tropics—they have vivid 
coloring in the tropics. . .” In his bleeding 
breasts concept and particularly in his final 
reasoning about tropical color the patient ego- 
syntonically used schizophrenic mechanisms 


of thought. 


In this case it appears necessary to con- 
clude that, while greater adaptive efforts 
may be in process, not only are these ef- 
forts still frequently out of tune—as indi- 
cated by their poor average quality—but, 
if anything, the basic schizophrenic dis- 
order is more pervasive. What is now 
seen may be a better adjusted or stabilized 
schizophrenic personality. Such stabiliz- 
ing among schizophrenic patients, while 
not well understood, is also not unfamiliar 
to psychotherapists. If, in addition, the 
appearance in the retest of two Pure Color 
responses is noted—responses that tend to 
correlate with regressive, undifferentiated, 
and poorly controlled affective experience 
— there is further suggestion that spread 
and consolidation of the schizophrenic 
pathology is going on side by side with 
increased social conformity.” 

Changes in Rorschach color responses 
of the sort described in this last case are 
common in the records of schizophrenics 
who show social improvement in the 
course of intensive therapy. Paralleling 
the clinical impression, one finds evidence 
in the retests of increased adaptiveness 

ever, the alternative conclusion sug- 


=See, how 
gested for example (1). 
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together with indications that much of 
the adaptiveness is shallow, forced, and 
out-of-tune. This color pattern indicates 
in itself the tenuousness of the social im- 
provement—a tenuousness that must be 
expected as long as the underlying autistic 
inclinations remain in force. In these in- 
stances it is possible that, on the strength 
of the therapeutic relationship, the patient 
is willing to invest more in his social ex- 
istence but will not generalize to any sig- 
nificant extent from the security he has 
achieved with the therapist to the security 
that might be possible with ‘real people.’ 
One such socially improved schizophrenic 
increased from two Form-Color responses 
(one of which was unsatisfactory in some 
formal respect) to five Form-Color re- 


sponses (four of which were unsatisfac- 
tory). 


For a contrast, one may consider the 
following more encouraging case: 


(3) A schizophrenic young woman was 
tested four times—the second time after 
eleven months of intensive therapy, the third 
time after fifteen months, and th 


e fi i 
after three and atma 


throughout this p 
portion of Form-C S opposed 
to other color responses obviously increaseq 
through time. Thus, accordi: 


ng to the Ror- 
schach test, the result after three and a half 
years of therapy was a definite shift 


r of weight 
in the direction of controlled adaptiveness and 
a virtual disappearance of exceptionally labile, 
primitive, and unmodulated affective and im- 
pulsive responsiveness, A major change is 
suggested in affective experience and pattern 
of control of impulse. Clinically, and else- 
where in the tests, the patient still showed 


significant emotional immaturity and insta- 
bility, but a structural change could never- 
theless be suspected. Accompanying these 
changes and supporting their structural im- 
plications was a virtual disappearance of au- 
tistic material in the later Rorschach records, 


The color response is not the only one 
that is sensitive to change, nor, of course, 


i ics. 
is change restricted only to schizop as 3 
In the case of a 36-year-old wom a 
was severely narcissistic with ee au 
derline psychotic trends, change RE i 
different sort occurred in conjunt hres 
a year of intensive peychothersi ae in 
ment of her record will be disc 


: ; retive 
detail to illustrate the typical ine re 
in-fighting involved in working 


tests. 


st the 

(4) On Card I of the Rorschach to map; 
patient originally saw first a bat, form, 
then, in the center, a dressmaking aist 
finally a human figure from pe saw a bal 
In her second Rorschach record s i th 
islands, a rear view of a vona UE p 
waist down, Ku Klux Klan ESERE form, 5 
in the same area as the dresama Ra nanda 
menacing female figure, entire sa finally, A 
bosom, hips, but no feet,” an ian inter 
friendly Teddy bear.” Of particu’ into 
is the change of the dressmaking ten po 
menacing female figure. From a oa Aa 
of view the shift of emphasis 1S tically. de 
inanimate object with narcissis e 
sive decorative connotations to S a 
live figure with no concealing aa 
narcissistic surface. It was 5 this 
plishment in the first year o ity to tole Se 
treatment that some slight capac peen 


; t 
awareness of her own hostility nas ter 
Stored. This Rorschach change © jifting i 
appears to indicate the effects 0 teat s 
Weakening of defense and of 8 te’ 
acceptance. r ; e 

rima a formal point of view i; co 
worthy that the responses chang dica 


gee! is 
to Human Movement, a BOTS a "conscio gl 
among other things, tolerance | qnis £9 ene 
fantasy and self-confrontation.? ay whi P rol 
aspect of the response is one OVE ys coip 
Patient could not have had cores ern ® 
If she had simply been trying sen A 


ve 
Sightful,’ she could just as well Wet a 
threatening object or creature i300 theire 
threatening person. There is rea ange r 
to infer a degree of structural er refe 
Well as a change of content.?* t respo% om 
to KKK headpieces in her rete eed? g 
Card I also suggests the increas j” 
awareness of hostility. nalysi§ ne 
Up to this point the retest Je 


i 
nd na 
an ani imiy 
® See, in this cont.ection, Max HertZ™ he i? 


0: 
Pearce, “The Personal Meaning oF 49 47) 1 of 
Aa in the Rorschach,” PSYCHIATR 
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couragin, 
point Hy Hie ee from another formal 
fguredsa tyr the sinister menacing female 
records ype of response that—in Rorschach 
s—Suggests a readiness t i 
or project hostilit: o externalize 
part of oneself ility rather than accept it as 
TSO - Even the KKK concept—as a 
ness to ea ee special readi- 
patient may h ae hostility. Thus, while the 
set of dynemi e functioning under a different 
may be mor, ic and structural conditions and 
interaction re conscious of and alert to hostile 
still be Slee Personal relationships, she may 
impulses peled to deal with her own hostile 
haps crag Pe narily defensive fashion, per- 
though she el by projecting them. Even 
tive and um: ay be less superficially insensi- 
Pollyanna Fee and have less of a 
change), it mene (this was an actual clinical 
Of defense Seems that she has shifted her line 
0: n reli 
i need for defense inquished very much 
som ee 
these retest a the earlier optimism about 
final response anges may be regained if her 
friendly Teq to this card is considered—the 
duces variet dy bear,” for this image intro- 
into her re of content and emotional tone 
Now she has Pense sequence. To review, by 
g% a woman Eon i bat, islands, the lower part 
ioman, and a T K headpieces, a menacing 
Nelude neutr eddy bear. Her impressions 
a She ait hostile, and friendly themes, 
y Or severe Sind no marked emotional labil- 
ch variety and « eorn quality of response. 
the „ê Tange and fea give her responsive- 
ateg ease of east: ance which suggest that 
Othe hostile images associated with the liber- 
abon Wise she mi ne not deeply disruptive. 
TAN the hostile Ear have been too anxious 
to have moved ages and too absorbed in 
ear” cong on freely to the “friendly 
er in THis Of course, one might 
UDG ear did ae ce whether the friendly 
Gras rd I with ndicate an effort to wind 
ve a cute and i 
Š ior cuddly gesture in 
fab, € image negate the two previous 
uli S. The 
nt cd Use of ioe redundant and 
this ot strain ang @ ny” does have an ele- 
ing a ign Doatsonine ee in it. In short, 
sistię ore than a pee to Card I might be noth- 
ile aneuver Gite oe denial and narcis- 
by g arlier ones 1s last doubt—and all of 
of haying the ie pee be resolved simply 
Along w,eorSchach aaa to Card I. The rest 
est must be scrutinized 


As lth the 
alr $ results of the battery of tests. 


Sho y indi i 
ang i è empio ideally a battery of tests 
S ery retesting every initial testing 


a des Ven if th 


l defene; 
tienps Sive na 


e 
ead bear response reflects 
ce s le maneuver, this pa- 
ly greater 1o Siveness is obviously 
turbin, POSsibly he in the second Rorschach 
She Hee, Matt r security to confront dis- 
Y be so much greater that 


ers m; 
onger needs 
ee 
ds to be the equivalent in her 
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life of a dressmaking form—a lifeless frame 
for adornment. Her emotional experience is 
probably texturally richer. For the time being, 
this fragment of the total retest comparison 
leaves the impression that, from a structural 
point of view, she is probably in transition 
though still highly resistant to insight and 
seriously disturbed in her relationship to her- 
self and to others. 


So far attention has been centered on 
changes of Rorschach content, scores, and 
thought patterns. The final example to be 
presented will illustrate a fourth major 
type of possible change—change of atti- 
tude and behavior toward the tester and 


one’s self. 


(4) The patient was an extremely infantile, 
demanding, phobic man of about thirty, with 
borderline psychotic features. In his first 
approach to Card I of the Rorschach test, after 
a relatively long delay of fifty seconds and 
several shrugs and anxious laughs, he said, 
&I don’t know. I don’t know. Well if there 
were a lot more things it could be a chest but 
that’s about all. I don’t know what it is.” He 
was urged to take his time. “I don’t know. 
I don’t know what it is.” He was urged to try 
a little longer. “Nothing. I just wouldn’t 
know. I’ve never seen anything like that. I’m 
terribly sorry. Is it supposed to be some- 
thing?” In inquiry, when asked what made 
it look like a chest, he replied, “I don’t know. 
I don’t know. It just looks like the abdomen. 
I don’t know. My mind’s on the chest. That’s 
probably the reason.” At this point he was 
asked whether he meant a chest or an abdo- 
men and he replied, “I wouldn’t know. Put 
down zero on that! I flunked that test! How 
could you write so much? I hope other cards 
are better than this!” During this response 
the patient burped in the tester’s face with no 
sign of embarrassment or apology oF effort to 


cover it. 

His second Rorschach 
after he had had approxi 
intensive psychotherapy. 
basic character pathology ha 
stantially altered, his superfic 


record was obtained 
mately two years of 
Even though his 
d not been sub- 
jal behavior had 
aptive and pea 
liant. At this point he responded as fol ows 
to Card I E seconds: “Two birds on 
each side of the top. The whole thing looks 
like a bat. That’s all.” Asked if there was 
ght look like, he replied, 

oks like the diaphragm, 
a man’s, with t the 
legs.” During inquiry he added that the man’s 
figure looked as if it had a penis. Considering 
only his behavior an 


3 A Ea 
impressive change here t 
creased emphasis on inadequacy and imma- 


i j i icature of 
turity, on an abjectly apologetic caricat 
Anes, and on violation of ordinary social pro- 
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priety. There is at the same time considerably 
more impersonality and control, more freedom 
in the use of imagination, and more spon- 
taneous taking of responsibility for being co- 
operative and productive. ` 

As indicated by the patient’s clinical follow- 
up, he was still capable of severe symptomatic 
and social regression, illustrating the untrust- 
worthy nature of changes restricted mainly to 
superficial behavior in the test situation. It 
is the same as with changes restricted chiefly 
to test content. Yet it is not to be shrugged 
off that, from the tests, the patient could be 
said to be making somewhat successful efforts 
at the time of retesting to appear mature and 
responsible and to raise his anxiety tolerance, 
even if mainly as a submissive, ingratiating 
gesture to his therapist. Some patients fail 
even in such restricted efforts during retesting. 


Generally, behavior and attitude changes 
in demandingness, anxiety and frustration 
tolerance, facetiousness, self-criticism, and 
resiliency under stress are important to 
observe in retests. They often point to 
noteworthy clinical change, whether it be 
a superficial and unreliable change in 
content or a deeper-going, enduring struc- 
tural change. It can only be mentioned in 
passing that, from the patient’s attitudes 
toward the test situation and toward his 
own test responses, it is frequently pos- 
sible to decipher messages he wants to 
send his therapist concerning his progress 
in therapy or lack of progress and, through 
analysis of these messages, it is even pos- 
sible to surmise with some confidence 
major attitudes and expectations in the 
transference and resistance, 


Assessment of Increased Ego Mastery 


A detailed summary of the possible 
indices of increased ego mastery in the 
results of a battery of tests cannot be 
undertaken in this paper.?5 So many path- 


* Relevant background considerations of theory 
and interpretation may be found in a number of 
existing publications, See, for instance: R, R, Holt, 
“The Thematic Apperception Test,” in An Introduc- 
tion to Projective Techniques and Other Devices 
for Understanding the Dynamics of Human Be- 
havior,” edited by Harold H. Anderson and Gladys 
L. Anderson; New York, Prentice-Hall, 1951; pp. 181- 
229. R. R; Holt, “Implications of Some Contem- 
porary Personality Theories for Rorschach Ra- 
tionale,” in B. Klopfer, M.D. Ainsworth, W, Gi 
Klopfer, and R. R. Holt, Developments in the 
Rorschach Technique: I; Yonkers-on-Hudson, World 
Book Co., 1954; pp. 501-560. See also the works 
cited in reference footnote 12, 


For suggestive research findings, see Piotrowski 
and Schreiber, reference footnote 9, and the works 
cited in reference footnote 10, 


. j 0 
ological baselines exist against wie 
measure increased mastery tha i 
plete review of diagnostic eye it 
be required as a preface to such one 
mary. Consequently, only certain ei: í 
orienting formulations will be pren psy- 

Unlike psychoanalysis, nee goal 
chotherapy does not always have che 
of rendering pathogenic uncons ee 
plexes available to conscious a sis 1 
tion. This divergence from ana 5 
particularly evident in therapeutic © 


A with 
with so-called borderline Canes at these 
schizophrenics., The reason 1S ~ 


sized t 

patients are frequently character” il- 
begin with by defensive weaknes nscious 
ure and by a resulting state of co able 
ness in which they are too Meer 
awareness of ordinarily unconsoi ening 
terial. In such instances, strengt js M 
of defenses rather than their anala goals 
well be one of the major therapeut t of 
—to be achieved, of course, in the d possi 
psychoanalytic understanding ar yering 
bly with the help of some uncoY pen 
clarification, and interpretation: | gavin 
the therapeutic goal is rather M es? 
the boundaries of conscious ey result? 
than to expand them, the retes ic and 
need not reflect an increasingly harget 
bold elaboration of emotionally Ale , a 
possibly even raw themes of rate ioe 
Sire, frustration, and the like. stiall w 
is usually necessary in these es iv 
adequately defended cases to nen? 
evidence in the retests of Streng yn 
Tepressions, reaction formations a raed 
terphobic emphases, improved tosta 
of reality testing, increased ability atric ° 
off intrusions of disruptive egoc? d em 
autistic preoccupations, decrers 5 abe 
tional lability or inappropriate?” centi 
improved capacity for control, Hs ii 
tion, and conformity with at leas ial int? 
demands of convention and s0¢ n 
course, ated w e 

Tn types of cases better integra nes, e 
the borderline ard schizophrenie © ret ey 
therapist's uncovering and uy i ango 
orientation may result in retes! | of ê d. 
similar to those seen in the rete creat 
alysands. There is likely to be + pull 


* 

eig tates: 
“Robert P. Knight, “Borderline 5 

Menninger Clinic (1953) 17: 1-12. 
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rich: 

a a ae of thematic material 
a n et rue drives, and affects. 
Oe cevh in thon, ay to be particularly 
nt eae RE ach test and Thema- 
che ae est—the tests that en- 
Dice te ce x and creative regression in 
S e ego. It must be assumed, 
ana fee ae experience with retest re- 
mastery a this assumption—that ego 
Ta TEA a express itself in any of 
and banalit 8 orms: (1) blank neutrality 
anA ae (2) Pollyanna-ish bliss; (3) 
ing; (4) Rees ee and suffer- 
ment, eee ed declarations of improve- 
eer? and tolerance of conflict; 
(6) a Er a emotional ‘emancipation’; 
cal psychoa ary of technical and theoreti- 
hese are halytic terms and ‘symbols.’ 
Phases Se, of the pseudo-healthy em- 
i sually e untered in retest results; they 
extravaga Re persisting resistances and 
EAE transferences, and they usu- 
nials, ae intensified repressions, de- 
moc ines €ctualizations, rebelliousness 
or hostile tas Compliance, histrionics, and/ 
must als ntification with the therapist. 
Sumption DA be assumed—and this as- 
at in ines ees by experience 
is be little ae ae of ego mastery there 
s Y and Tae 10 severe emotional la- 
an test response Slveness associated with 
o Scious, the S expressing normally un- 
a inor wil aly uncovered con- 
ae Shor Barthes be conspicuous secre- 
me (such Be istent statements of one 

enuine ea pleasurable orgasm’). 
Mastery will be suggested 
a) an adequately rich 
e representation in 
: content of the imagery 
ne anxiety, and conflict; 
a een of the formal 
Sponses; (3) appropri- 
n the test rela- 


he pr Overwh 
Projective her 


(2) „Pulse, affec 


and situation. 


sed ri 
Svident į aes of content should 
ychotherapeutic discus- 


a een 
in le to at all meaningful and 


. e i 
erline R Aani, except when, as 
: Eo conteng was path- 
Wealth egin with. This in- 
i o enee and 
uld not, however, 


invade the patient’s functioning in im- 
personal, relatively well-structured prob- 
lem situations such as those presented 
by an intelligence test. The absence of 
such invasion indicates that the regres- 
sive, creative self-expressions in the pro- 
jective tests—as in therapy—are in the 
service of the ego, appearing temporarily 
and in appropriate situations and are not 
based on failure of the ego and invasion of 
all functioning by conflict. Also, the in- 
creased directness and forcefulness of con- 
tent should be characterized by variety 
and balance of themes; some variety and 
balance should, for example, be evident in 
statements of mood (happy, neutral, sad), 
psychological emphasis (‘deep’ and con- 
flictful, innocuous and conventional), op- 
eration of basic drives in interpersonal 
relationships (sex, dependency, hostility), 
and socialized inclinations (fun, responsi- 
bility, creativeness). 

(2) As regards the formal adequacy of 
responses, the liberated ideas and feelings, 
however raw, archaic, or dreamlike they 
may be in content, should not appear fre- 
quently in forms that are perceptually 
arbitrary, logically indefensible, or verb- 
ally distorted. For example, in the Ror- 
schach test jnaccurately seen sex organs, 
poorly controlled color responses with hos- 
tile connotations, emotionally optimistic 
scenes which are confabulated, and ‘in- 
sightful’ verbalizations which are peculi- 
arly stilted, precious, Or cryptic are all 
negative rather than positive signs of 


change; they suggest failure of the ego in 
ded self-awareness. 
ption 


highly charged emotionally but the sto- 
ries should not be filled with perceptual 
distortions of the stimuli, obscurely ra- 
tionalized elaborations of emotional re- 
actions and relationships, arbitrary infer- 
ences from fragmentary details of the 
pictures, emotional and logical non sequi- 
turs, fluidity of characterization, and dis- 
ruption of verbalization. This distinction 
between formal adequacy and relative 


richness—even. primitiveness— of content 
is the rock on which retest analysis is 
based. It enables the tester to differen- 
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tiate genuine improvement from the ef- 
fects of suggestion, imitation, compliance, 
acting-out of autistic fantasies concerning 
the therapeutic relationship, and strength- 
ening of resistances due to incomplete or 
inexact interpretation of the patient’s 
problems. 

(3) As regards appropriateness of be- 
havior in the test relationship and situa- 
tion, the expanded awareness of conflictful 
material should be accompanied by a ca- 
pacity to express this awareness with at 
least moderately good emotional control 
and distance, this control and distance 
manifesting themselves in proper qualify- 
ing phrases if the material is fantastic, in 
Some humor, in some Spontaneous self- 
criticism that is not too harsh or relent- 
less, and in no Striking evidence of a de- 


dle l served in 

clinical practice and in daily life.27 

A Retest Report Exemplifying the 
of Retest Analysis 


The following retest report is presented 
to exemplify the end product of retest 
analysis based on the results of a batte 
of tests—the Wechsler-Bellevue Intelli- 
gence Scale, the Rorschach test, the The- 
matic Apperception test, the Object Sort- 
ing test of concept formation, and a word 
association test.2® It describes the previ- 
ously mentioned narcissistic woman who, 


—____ 


End Result 


se criteria of ego 
mastery, see Schafer, Psychoanalytic Interpretation 


ting (reference footnote 12), espe- 


Paport, Diagnostic Psycholo, ical T 
and Schafer, pi A enone. 


The Clinical Application of P. hi 
logical Tests, reference footnote 12. deena: 


in the Rorschach retest, saw the men 
female figure instead of a dressm eport 
form. According to the therapist's k ia 
at the time of retesting, this pare T 
shown significant symptomatic an relied 
improvement; she was less fearfu + cect 
less on alcohol, had no more night von Tet 
was less given to transient conver vt, iso 
actions, and socially was less me 1 
lated, and rejecting of responsibi i able 
had, however, achieved only a litt £ é 
insight and only a little alteration 
pathological character traits. alta 


The retest results indicate some bse func’ 
improvement in many areas of pay nent m 
tioning. Generally, these improv inence ° 
clude both decrease in the prona iin ian 
pathological tendencies and incre: pas 
tional and imaginative freedom. 
character picture remains much 
however; it still seems necessary 4 
this as a case of serious character ements 2t 
Specifically, the following coat cceptanc 
suggested: somewhat greater set" om WDA 
and capacity for self-confrontation; jet ©? 
less emphasis on need to mainta narcis® 
trol; somewhat less reliance on ts to 
defenses; somewhat greater effor efforts Ar 
cially adaptive eyen though these Be bie 
marked by tentativeness, caution, d ! 


to regard 


5 er- 
isord are 


e m 
somewhat higher anxiety tolera s o 
tendency to fall back on phys vomewhat iye 
formation in the face of stress; 


É e-receP ne 
proved capacity to enjoy passiv Ww 


eed 0 
gratifications; somewhat greater fr 


«oq in 
r lied -with 
The increased adaptability imp sjated Y, 


a 
cord y 
themes in the present Rorschach r ale 
more conspicuous than they We not tha ous 
he implication of this change ÍS igre 
patient has become more hostile ahe iS 
than she was originally, but that SPS “ten and 
able to experience and express $ 
cies now. On the other hand, t st 
the intensity of some of these “that 
Sealing with hostility suggest PY covet gi 
many problems have remained U s g 
this area. In particular, there ar postilt! oof! 
cations of projective handling Of ; 
intensely disturbing castration 3 
cerning her own status and her p! f 
men. u pelliot gi 
As with the hostility and rebe e a 
Phobic tendencies appear to hav ably A pi 
to the fore now, again presura A íl 
result of weakening of old defen” whelp st, 
bic trends do not appear to be oT rees ajent 
OWever, and counterphobic reso the P4 
evident. In addition, much of 
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fear. 

pee ome concerned with what she 
if Tate t do along destructive lines. 
iets Pas nie tendency to fragment and iso- 
survey Aaa mce and to make little effort to 
striking, mera srate details of her life is still 
are al chit €ncies toward autistic response 
felt DA e geni, Particularly when she 
ment, as in ame for intellectual achieve- 
sporadically 2 intelligence test, her thinking 
Gftouen ee came quite arbitrary and out 
she also be problems presented to her; 
misled. At ou S Somewhat suspicious of being 
a distinctly ch moments her responses had 
est respon psychotic quality. The bulk of the 
reality. Tt iat do not, however, break with 
responses i mplied that the patient’s autistic 
relativel X daily life will be occasional and 
TA A Short-lived. Ate 3 

the Patient matic Apperception test, where 
on interpers as to communicate her outlook 
in the won net relationships and one’s place 
sive, super ao Stories remain mostly eva- 
supern’ or moralistic. They suggest 
ciality in her conscious ap- 
They provide no sub- 


j Set of values i i i 
me a L. or point of view in 
ir and intercon indicate greater capacity 
Was true of her a intimacy with others than 
FA Cries in the er first set of Stories, but other 
ae Callous; Present record are quite cynical 
stories Show a dariy some of her present 
ing and Toe worthy, degree of under- 
in th Others ee ence of human difficulty 
me freon gency highly intolerant; 
fine dependenc Sistent way the patient ac- 
e in some St needs in the identification 
Th lute cont ries but emphasizes the need 
e essentially o and autonomy in others. 
trantit a antithetical stands taken by 
tenta Mal positi Stories appear to reflect a 
und ive reac i on which includes both some 
ary Erstan ing ng out toward closeness and 
clinging cans Some emotionally reaction- 
ee to rentona cissistic defenses and 
em. While she em- 
ae! a feeling of permanence 
Tequires a an she can have faith in 
m), sh Sopa deal of attentiveness 
ews any permanent emo- 
» aS in marriage, as leading 


TY medi i i 
a diocrity, ill will, and lack 


I Woul etesting 
ication ae like to discuss briefly the 
funetis, Retesting m indications for re- 
ing oo When AnA Serve an important 
hange Jons come up concern- 
Sek therapeutic regime 
> the pat Ospitalization or its 
lent’s returning to 


work or school after a period of decompen- 
sation, withdrawal, or inactivity; the ta- 
pering-off or discontinuation of therapy; 
and the revision of the exploratory or sup- 
portive emphasis in the therapy. Retests 
may greatly help in the evaluation of 
change in borderline or fully schizo- 
phrenic cases where, because of the pa- 
tient’s persisting relative uncommunica- 
tiveness or need to present only his sickest 
side to the therapist, the therapist re- 
mains in poor touch with many positive 
aspects of the patient’s inner experience 
and external behavior. And, of course, re- 
testing may always serve an important 
even though informal research function 
concerning psychopathology and psycho- 
therapy. 

The major contraindications to retesting 
are the following: First, retesting aimed 
specifically at circumventing the resistant 
patient’s defenses in order to get at the 
content of conflict and then to confront 
him with it. This is contraindicated in 
most cases because of its overvaluation of 
content discussion and its neglect of the 
necessity of either analyzing or accepting 
the resistances and negative transference 
that stand in the way of direct communi- 
cation of conflict and frank dealing with 
it. It is well known that the discussion of 
content in the setting of intense resistive- 
ness is typically therapeutically futile and 
might possibly even backfire because of 
its poor timing or its quality of psycholog- 
ical rape. Also contraindicated are retests 
when the therapeutic relationship is very 
fragile, as with a very paranoid patient. 
To such a patient, testing has too much 
the air about it of finding out things se- 
cretly and making him too vulnerable to 
emotional abuse. The pathologically mis- 
trustful patient is therefore more than 
likely to respond to retesting with a dis- 
ruptive increase in anxiety and increased 
distance and guardedness in the therapeu- 
tic relationship. Giving the patient the im- 
pression that major decisions will hinge 
on the outcome of the test results alone is 
also contraindicated. This impression 18 
pound to warp the retest results them- 
selves because it may stimulate intense 
anxiety in the patient and disruptive un- 


nee et CRO 


certainty as to which way to slant his test 
responses. 

Of course, to hinge major decisions on 
retest results alone represents a misuse of 
tests, since a test report cannot provide all 
the necessary information for any signifi- 
cant decision about life plans—whether 
these plans bear on hospitalization, form 
of therapy, or manipulation of the pa- 
tient’s environment. Testing and retest- 
ing must always remain supplementary 
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examinations. They may significant 
amend, extend, articulate, and con 
formulation of the patient’s problem ea al 
orated in the course of intensive oin ; 
interviews, but by themselves they ¢@ ai 
be used as the basis for a total a A 
prognostic, and dispositional formu 
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Editorial Notes 
ANNOUNCEMENT 


Ais ER AND THE EDITORIAL BOARD of the Journat announce with 
name is a eet the resignation of our Managing Editor, Helen Swick Perry. Her 
Constructiy pare one to all our contributors, many of whom have appreciated her 
clearly ae criticism and consistent helpfulness in getting their ideas across more 
theless bee: cTectively. Her name is less familiar to our readers, who have never- 
Journar, W profiting by her influence whenever they have enjoyed or praised the 
crisis and f x of the staff, who haye worked with Helen Perry through the years of 
most of Sen endeavor that go to make up the life of a publication, will miss her 
Member of. We regard her as our friend as well as a most stalwart and creative 
er of our group. 
With ine Ear as Managing Editor is Mary Ladd Gawel, who has been associated 
Working a eget Alanson White Psychiatric Foundation for the past three years, 
Journar, in Mrs, Perry on the editing of Sullivan’s works and helping us out on the 
the Journ many of the aforementioned crises. We wish to welcome Mrs. Gawel to 
âL staff and to extend our best wishes to her in her new job. i 4 Y 


RANDOM THOUGHTS OF A DEPARTING MANAGING EDITOR 


I i ERE Is ANYTHING MORE TAXING than meeting deadlines on a publica- 


a it i . * 
i E constantly not making deadlines. The latter has been my plight since 


i e 
it Possible i 
our yrmost i 

ra S i >, : 
ony the ne Society of the more leisurely life of the nineteenth century. For it is 
turday 
a world of 


omine we is real merit in receiving the February issue of the JouRNAL on a 
tly, 


One 

Scripts ant se things that makes the JourNAL come out late is the number of manu- 
younce I ee me in each week. The number has almost tripled—as have the readers 
ofa ve Dublis ae In 1946, we published more articles than we rejected; but last 
fË the J lisheq only 28 of the 104 we received. In line with the original intent 
of di are articles cover all the social sciences. In the pages of P. pues: 

Su, © eac ing faiths, with differing languages and differing loyalties, contin 
te Sested a ch other. And whenever I have, in the course of my quarterly rounds, 
pore Pers pee in Wording to an author so that he could more readily communi- 
e Necessary in another discipline, he has always been more than willing to make 
change, Authors do want to communicate to people who are not of 
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i any ways the 
their own particular protective coloration. The JOURNAL has pee setao people 
prototype of the Bandung conference. For the people of EEN rs to the JOURNAL have 
of the world, have begun to recognize what in fact the contributo mao meho CA e 
known for some time: that the differences between them aee for a long time 
when they are discussed as differences. As the psychiatrist es = continued oka 
talking helps. Over the years, the authors in our JourNAL hav 
each other; and the talking has helped. iane about sty! p 

Like all technical journals, Psycuiarry has its own little eccen a he e AN 
When I first came to the Journat, I found out that the TORNAN a so in 
unless carefully specified; at first it seemed a peculiar rule for n ttot f | 
sonally oriented. In an early memorandum from the original pe nd us" editoria 
there is the following notation: “Finally, do not use ‘we,’ ‘our,’ a 


rofoun 
or otherwise. It is thoroughly discouraged in ep ee pea i e 
puzzling, and generally erroneous. The use of ‘I’ is considered goo one ust, oe | 
was somewhat modified during the time I was on the JournaL. Ana nave more He 
ever, specify his use of we within his given paper; and he cannot » whi 


; “we ye 
P € ‘ wi 
one use for we within the paper. He cannot, for instance, use a slippery 


and the? 
slithers around in the course of 


one paper to mean “we psychiatrists, 
in the culture,” or “ 


or 
in my © 

’ Barly 12 at 
we who have advanced thoughts on penology.” ae felt ye 
uthors about manuscripts, I discovered that ATE that a 
was immodest. Only gradually did I begin to unders À 


as A erienc’ |g 
lly preeminently modest. A psychiatrist writing of his eXP°" ych 
hospital may report, “It is beli 


respondence with a 
the use of “I” 


of “I” is usua 


in 50 ed 
eved that the hospital generally opera ia js pine 
comfort.” Who believes it? If the aut t he Be pe 
draw the statement; he is not sure Pat ae 
© say that somebody else believes just of or 
it is a generalized fear of our age lest one find oneself out on a limb. and f 
largest departments in the Fe 


—appear, 
Even taking into accoun 


the 
personal process as opposed t 


of 
t the power of the feedback, the power impor" tio” i 
© the isolated ‘individual,’ I believe it is ra ot 


jn err et” 1 
tory moment, at least, there is a pattern of IF ig id 
which can be isolated and r 


5 ut 
eferred to as “I” This “I” is not unique, P 


tifiable. The I can change, and perhaps that is the frightening part A 
scientist and the citizen. 


remember what the I might 


A ame . 
° World, perhaps the 7 did not think the $277 ote” 


“Do not abbreviate “Tis ca” 
given names, such as for example, ‘P, Kann 


the memorandum a, um A 
d practice o2 the Quarter | tjer yi 


der my aegis this custom from @ F To 
has not entirely survived, although we try to retain it whenever possib i: ae 
of ʻete.’ ” the memorandum continues in a rather leisured fashion, “is ae 
lazy, and is tabu, Count Alfred Korzybski to the contrary notwithstam 
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And finally the last stylistic edict which I shall comment on—the rest having 
been slowly and sadly violated during my time—is that on the use of “individual.” 
“Please also keep in mind,” the memorandum pleads, “the tabu against the use of the 
term ‘individual’! Sullivan has a standing offer to examine such an anomaly if it ever 
appears in your practice.” By and large, this rule has been maintained in force during 
my tenure. For it continues to make good sense; man’s fantasy of uniqueness seems 
to have caused much of his undoing. 


In taking leave of the J OURNAL, I would like to make brief mention of the two 
Editors who have guided the destiny of the Journat while I have been here—Harry 
Stack Sullivan and Mabel Blake Cohen. It is impossible for me to evaluate the great 
Contribution both of them have made to my own thinking and development. In a 
Nery, real Sense, I am leaving the JourNAL because of the stimulation from my con- 


tacts with them; I need time to digest and ruminate on what I have eee i 


Brief Communications 


GUILTY OR NOT GUILTY—SELECTIVE INATTENTION AND 
THE ATOMIC BOMB 


Donatp N. MICHAEL 


: x s have 
VER SINCE the atomic destruction of Nagasaki and Hiroshima, One Pe 
F speculated on the extent to which guilt feelings about those even uititude © 
vated and channeled the behavior of Americans confronted with gas E her recent 
problems posed by the existence of atomic weapons. Helen Swick Per ry, ag it is se 
article in this JOURNAL,! has attempted to show how our overt behavior, aa guilt 
pressed in public utterances and newspaper content, is molded by these (ole) at fault. 
feelings, I feel, however, that both her logic and her evidence are serio 


Briefly, as I understand her, Helen 
Perry argues that most Americans par- 
ticipate in their rigid role as nationals; 
that they have Strong anxiety feelings 
associated with the atomic bomb which 
arise from guilt over using it first; that 
these anxiety feelings result in selective 
inattention 


to facets of contemporary 
problems associated wit! 


h atomic weapon- 
eering; and that in some cases this anxiety 
may result in paranoid behavior. She tries 
to substantiate this conceptual framework 
with examples of American behavior as 
exemplified in the words of some of our 
public figures, in the figures of some of 
our public opinion polls, and in the head- 
lines and contents of the New York Times 
and the London Times. 

One need not challen 
utility of the concept o. 
tion or the relation between guilt and 
anxiety. However, I think it is clearly 
true that even if one accepts the concept 
of the “role of a national,” Perry’s asser- 
tion that “of all the roles that a person 
may have in our society .. , the role of 
national is the most rigid” is challenge- 
able, to say the least.? Numerous studies 
indicate that a person’s perceptions of his 
role in relation to his nation, and his per- 
ceptions of his nation’s relations to him, 


ge the validity or 
f selective inatten- 


*Unless otherwise specified, all quotations are 
from the article under review. x 


+Helen Swick Perry, “Selective Ina 


‘ n] and 
are profoundly affected by mg social 
functional position in society.’ 
Consider two examples of ert the 
U.S. national attitude, as reflecte sed bY 
statements of national figures “tention 
Perry to demonstrate selective fl that 
in American nationals as they P residen 
rigidly defined role. The first is 
Eisenhower’s speech before men akes 
atomic war and atomic peace. d to the 
much of the fact that he referre t explo 
first test explosion and the 42 rs that 
sions since then but not to the fatima: 
we destroyed Nagasaki and Hirivered 
Now, the speech after all was ie ut 
not primarily to the American pe hich E 
rather to the rest of the world, Me n f! 
well aware of who dropped the na the 
Given the intent of the speech IRE 
ever-present threat of effective pliko 
propaganda moves, it is not at all u athe? 
that the President and his aayis ies 
than selectively inattending to on mer 
explosions, consciously chose not 
tion them. orent? 
3 See, for instance, Clyde Kluckhohn and Forien ‘n 
Kluckhohn, “American Sulture: cone of Powe 
anand cus see EE On tonti 
Philosophy and. Religion in their Relation gy ay 


man "york 
Democratic Way of Life], edited by LY! New 
Louis Finkelstein. and Robert MacIver; |" Mica 


i 
nê 
Une ya P4T: pp. 106-128, See also Donais notion 
‘The Use of Culture Concepts in t opinion 
Analysis of Public Opinion,” Internat. J. 
t 


0) 
e 
tude Research (1951) 5: 407-415. n spite gi 
‘Perry is mystified at the fact ae Ap 
“consistent disillusionment on the par 


des Tow? 
ttention as an Explanatory Concept for U. S. Public Attitu' 
the Atomic Bomb,” Psycuratry (1954) 17: 225-242, 
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ee Sele example is the statement of 
Bere aa ilson: “I think we oughtn’t to 
idro reybody [about the realities of the 
Ehia aes so that they don’t sleep 
poe Perry believes that “the implied 
DEA amn Mr. Wilson’s statementis... 
chien, Tir : . the rigidity of the rules 
ee ear follow when we play [the 
A eae One could mention in 
Bioblen ` e possibility that Mr. Wilson’s 
ees He keeping peace within the 
nothing of epartment of Defense, to say 
anin outside of it, may have on this 
erana laast; moderated his public 
the Tan 3 k ore important, however, are 
resentatiy eneg national figure, Rep- 
Aroma vi olifield, member of the Joint 
every gear ey Committee: “I believe 
should kn , woman and child in the world 
which w Ow the magnitude of the power 
sions, I Race by the recent explo- 
and ais eae they should be told again 
square ae the pattern of destruction on 
AS TES seas would occur if similar 
R dern city” rca are exploded over any 
s 
Senses Wilson or Representative 
tional ae Sing the “general U.S. na- 
ane eee ? In either case what atti- 
oe other expressing? 
is not A e; then, that the role of national 
Suggests nee and unanimous as Perry 
eriving ; ut what about feelings of guilt 
Perrys « rom dropping the bomb first? 
the Dacor relies heavily on some of 
Concerning a aru made by Myrdal” 
owever one lems of national morality. 
Uneasinegg at Myrdal calls our “moral 
may have Over the “American dilemma” 
Pelling ae relatively pervasive and im- 
Periences PN because the face-to-face ex- 
of whites and Negroes confronts 


e a 
Partici A 
ticipants with Judeo-Christian 


can pe 
there aple aboutus . coonen 
as + Cooperation from the USSR,” 


Am “m 

honmean press “ntary relief as reflected in the 

“Dern S plan for Which widely acclaimed Eisen- 

an aonpe e Eise few days.” She suggests that 

as aN Testitution wr plan] was thought of as 

two t Nereaseg y the Anierican people, and 
y y national self-esteem.” I suggest 


in, 

action tess th 
whio tO a n at the relief was simpl x 
whch had run gabProach in a Sheri ton 
as tte Dress sai of old approaches; and (2) that 

at mae Sr a rengeted the press’ views (vague 
a Ver We tive e), Not necessarily the public's 
New tement of RARA “public views.” 

erald Tribuno 1954, as reported in the 
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moral injunctions. A man knows that 
his behavior often influences the lives 
of people with whom he is in contact, 
thereby making him more or less respon- 
sible for the repercussions of his acts. But 
does he feel responsible for major tactical 
or strategic acts of his government—espe- 
cially in time of war? In a survey made of 
a cross section of Chicagoans in May 1948, 
the writer asked: “Who should be respon- 
sible for preventing war?” Seventy-two 
percent gave various answers which in 
effect disclaimed any personal responsi- 
bility. Sylvia Eberhart says that “the 
bomb represents a problem for the govern- 
ment or the scientists to worry about, not 
the ordinary citizen.” * The evidence from 
many sources supports Perry’s contention 
that in individual circumstances we are 
concerned with the morality of initiating 
acts. But unless one can show a greater 
sense of responsibility in the individual 
for the actions of his government than 
either Perry does or my own perusal of 
the literature suggests, I find no reason to 
believe that guilt over the decisions of 
the government—especially war-born de- 
cisions—has produced anxiety sufficient to 
make a substantial segment of our popula- 
tion inattentive to the questions of atomic 
life.® 

Before I turn to Perry’s statistical data, 
one more theoretical formulation needs 
qualification—namely, that our activities 
show signs of a paranoid transformation 
from the “bad-me”’ to the “not-me.” In the 
first place, if this paranoid state is “main- 
tained only by group sanction,” can the 
label paranoid be legitimately assigned to 
it, since such a pathological situation isa 
much more profound and persistent dis- 


eee 
‘he Relat! 


Donald Michael, “T 
tterns of 


Factors to Pa 
Economic the Atomic Bomb,” 


Implications of 

: iv. of Chicago, 1948. 

Mesto ee «How the American People Feel 

About the Atomic Bomb,” Bull, Atomic Scientists 

eS eee ae that our sense of moral responsi- 

bility for our society grows out of a sense, of par- 

ticipation in the building of the society. ‘or in- 
t of us have some personal reminiscences 

ht in the Civil War.” The 

of us didn’t even have 
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turbance in an individual? In the second 
place, while a paranoid transformation oc- 
curs only in situations “which provoke 
extreme anxiety,” it is my personal experi- 
ence that whatever extreme anxiety exists 
over the past or the present problems of 
the bomb, it is among those most knowl- 
edgeable and reality-oriented in the area. 
It is among the Alsops and Lippmanns, in 
the Pentagon, at the White House, and in 


the laboratories, that the soul-searching 
y goes on 


and the Searching out of realit: 
endlessly. If there were extraordinary 
unanimity among these groups, then we 
might look for Signs of paranoid dissocia- 
tion; but obviously such is not the case. 


Let us consider now the quantitative 
data which Per 


the findin 
th 
at 


cause, while 
mb’s power and 
they avoid dis- 


necessary . . . to accomp- 
lish the everyday tasks of life.” 

It would seem that Sullivan’s Statement 
is echoed by Eberhart’s own Comments 10 
on the larger study: “Is [the public’s] 
failure to follow the news about .. . the 
bomb a function of the beliefs they hold 
about the bomb itself? Is it due to a Sense 
of security arising from our monopoly of 
the bomb? Or is it the result of more gen- 
SSE 


ylvia Eberh 
pinion on World Affairs t an 


Princeton Univ. Pres: 
also refers to the more c 


aca, N. Y. Cornell Univ., 1947. 
1 Reference footnote 7. 


A to the 
eral attitudes related not sim alee 
bomb but to any problem ne preoccu- 
part of their personal gay jt is due 2 
pations? The answer is tha 


ut prob- 
some degree to all these nee one Te 
ably most of all to the last. report pul 


spondent quoted in nee ti 
it, “I don’t think I ENE Ei pusiness 
worrying about it. The ee me to wor y 
is too complicated now 10 mote.” 10 be 
about the bomb. It’s too re tic ideal ° 
sure, we do have a dena py @ 
intelligent, aware partene to 
the destiny of our nation, ur popu 
state of mental health of aoe 
by the extent it copara es 
sophical ideal leaves muc id ob 
Perry next presents pub pha 
showing “the American ee 
the initiatory act and the ne induces 
rence of doing anything big A d 
- -” She concludes that ction o pro 
in opinions moves in the ear sio ali neers 
ressive acceptance of the his h, as Te 
atomic warfare. . . ae ic , ; 
sented in the gas warfare eS i 
can people shun the idea of e idena 
weapon first, once they have in 


nion 


ia act iD i 
fied with just such an initiatory T ; ha 
form of dropping the a why it fe 
have tended to set up reason o 


en 
just the thing that should have E: the ae 
+ - Such a tendency repensi cases Yot, 
fensive reaction to guilt—in thin tor P 
American’s guilt about his ini selectiv? 
the implications of which he 
ignores or inattends.” 12 
The data do show consistency aie m 
tion; however, since we do not RO ol s 
Sampling error inherent in the a ins 
the viitudes toward the bombs, N° pri 
he questions and answers are aaa 
cisely comparable, caution is nece s 
reading significance into the tren 


q dire% 


e? 


te, uvg 
porrled about our ‘trafic mortality rate, eles out 
fact that we are neither hardly implies a 
inattention deriving from extreme anx pe 
the death rate. 


nuong 
gitlOny, 
the respondents took the P! n pohy 
they did. Hence, neither she nor we are in 4 of 
Usibility or irrationality 
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ie ae do not know whether, at that 
hee a Public did in fact perceive the 
Rack = a “horror” weapon in the same 
Sees aa had come to feel about gas 
nished a War I. The public had just 
a years of at least a reading 
ities a 7 with the process of gutting 
a i and blast. The A-bomb was 
been per y Some military, and may have 
simply ceived by many civilians, as 
ortibly antes and bigger way—not a 
thing. uterent way—of doing the same 
Fi 
aE us turn to her comparative 
York minka paper headlines in the New 
of the Lond (N YT) and the airmail edition 
hrough M on Times (LT) from March 15 
study b arch 31, 1954. This comparative 
intendeq. ee analysis methods was 
prove’ cee help establish, or else dis- 
atomic Pex rags guilt over initiating 
cans to tite and tendencies of Ameri- 
of their ae inattend the sources 
difficulty “oF $ - +.” Perry admits to the 
for the cone constructing a valid scheme 
Paper, to ent analysis of a single news- 
study of ag nothing of a comparative 
she anq ond from two societies. Both 
Proach ig fe writer concur that her ap- 
Sider her ae from ideal; but I shall con- 
comin ata on the face of it without 
liabilities embroiled in discussion on the 
Rae S assets of content analysis 
relations 0 my opinion the logical 
and data PS between theory, hypotheses, 
Sents th are too ambiguous as she pre- 


em ; e 
Sessment to permit an unequivocal as- 


Oreoy, 
With t >> When one supplements her data 


ew York 


a 
La tences 


iven th 
Conte 

n X 
Conclusion Y SIS procedure, to permit any 


eli 


T, one poi: 
fin, to a Point fs in order: It is dangerous 
flealy is prion as Perry seems to, that what 
ton of the ae newspaper is any simple re- 
A avior, and 
xX even of the reporters! peers pÈ 


as an example, one of her hypotheses on 
the news coverage of the Japanese fisher- 
men. This will illustrate both her method 
and the difficulties of ascribing any sig- 
nificance to her findings. 


Hypothesis 1.—There will be a [greater] 
tendency to depersonalize the Japanese people 
[in American as compared to British news- 
paper content] in any situation in which there 
is a reminder of the original initiatory act. 

Results.—[I will interpolate the NHT data 
in the appropriate places.] Seven [10] news- 
stories appeared in the NYT for the period 
studied which contained some mention of the 
fishermen. No mention [3] was ever made of 
the Japanese fishermen in the headlines or in 
the lead sentence. The tuna fish or equivalent 
were mentioned twice [3] in headlines. . . 
The words “Japanese fishermen” or any equiv- 
alent never appeared in the NYT on the front 
page at all until the announcement of the 
second March test. . . . [The second test was 
on March 30. The LT mentioned the Japanese 
fishermen on March 17; the NHT mentioned 


them on March 16.] 

Ten [10] main newsstories containing the 
story of the fishermen appeared in the LT for 
the same period. Three [3] headlines men- 
tioned the fishermen; one [3] headline men- 
tioned the fish. . . . Seven [7] stories carried 
the words “fishermen” or human symbols in 
the lead sentences of the story. The story of 
the fishermen was carried on the front page 


five times [3]. 


I believe it is fair to say that the same 
difficulties in interpreting her findings 
evident here hold more or less for all her 
hypotheses, especially when the NHT data 
are included. 

True, Perry presents her thesis as a 
preliminary and tentative study; but it 
does seem that she has been unduly remiss 
in overlooking the utility of plausible 
alternative explanations and especially in 
overlooking the most important data in 
the evaluation of any hypothesis—con- 
tradictory evidence. It may be that the 
psychological processes she describes are 
operating in the dangerous manner she 
suggests, but in this writer’s opinion her 
arguments and her data go nowhere at all 
toward proving her thesis. 
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REJOINDER TO MICHAEL 


HELEN Swick PERRY 


essing 

HIS JOURNAL has as one of its stated audiences “those who must rg ‘Michael 

RES: needs with current remedial attempts.” My article, which tome after 

attacks so ardently, is addressed in part to such an audience. It soea E 
reading Michael’s unpublished thesis on “The Relation of Some So 


t 

; b,” + tha! 

Fact mplications of the Atomic ee attempt 

he, too, was interested in the possibility of the short- 

In a preface to his thesis, Michael emphasi of the 
comings of his own a 


sympathy: 
Urgency of the world situation. With this paritable 
I am confused 


ors to Patterns of Responses on the I 


helping to implement a ro i 
zes, with commendable modesty, 


ins 
sense of urgency, I am EnA, s 
, however, by the fact that Michael is somewhat less 


e 
in the situation and that som 


tio , 
Whereas the intellectu: power. This has led to the introdursi ni idena 
riods had at least a common frame of refer- wiles of salesmanship into the an where pan 
ence which offered a measure of certainty to and has brought about a conditio; right t 
the participants in th: 


oe at 
scientists would rather be in thi 
trust, the con- right.2 


n of the 


ike 
ould Uk. 
the spectacle of a battle. At the outset, therefore, I Wi ing 
field of warring parti State my belief that there is ian exam” 
Byatt i e. m 
z onciliability between Micha ato’ 
set of int : A x d the at 
purposes, but each has its Picture of e oea tion of public attitudes so say ia 
in which the same ol corded quite bomb and mine. In fact, I bie a compe y 
Such a there was little basis on whic js larg% 
z them, since my Erama ia implicit 
m. The absence of a com- focused on Se Me EAL ‘ 
mon apperception mass Vitiates 


Fj Ps em yang 
the possibility the role of national, and Michae: dictio® 
f 


ai A Sa d prec ost: 
a of relevance sis is on public Opinions ian theta 
and truth, and since the world is held toget i itudes. At ali 
ie eee extent by worde Wich oe and not on public attitu ical qu 
have ceased to mean the sq 


P itica. ce 
Michael’ offers cri en 

! that a8 to those feat e commentary d to the confid? ie, 

» Ìt follows that men will of Cations to my data an framew 

ast one tO be placed in the conceptual the pape, 

Most of which I took note of in eviden? 
bility to under. itself, The only contradictory geld que 
3 ; Offered by Michael is in the Holi 

Stacle to the achievement of Consensus in the tation, which I shall discuss later: 1a} e 

isans to 4 u 

: a S The method of the paper. —I W0 ne 

their opponents simply because 


. ct 
‘use they belong to take this opportunity to corre joha?! 
to another intellectual or political camp, This Shortcoming of my paper, which 
is aggravated by , ee 


g0! 

1g IUI 
rld is not free v onis Wirth’s preface to Karl Mannbei oe, 195 

distinction and. ae gad Utopia; New York, Harcourt, 


it vey 
it necessary to discuss tt gol 

my whe University of Chicago had ths only avallab spy i 
be loaned out. At my request, they put the thesis on microfilm, a © 
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does i 
fie a cn Unfortunately I did not 
plete ics reader that there were two 
aha ta ved in the study. The first, 
Esiet led a year, consisted in evolv- 
material © fecal and observational 
ar tiypothesi of which a tentative hunch 
the basis ray was formed. This hunch was 
on March 19 HS ee for a paper, filed 
sisted in a, 54.3 The second phase con- 
for testin ; ing and using some technique 
54, Ralph a hunch. Sometime in April 
should ait hite Suggested to me that I 
1954, for K ose the period after March 15 
the H- see of newspaper coverage of 
analysis th, est. The newspaper content 
€refore became a pilot test of 


e alreag 
ae y formulated hunch. 


per Was 


Presente 
; d 
Which ma e an ex post facto quality 


k 
acceptabil; 
explained, in terms of how well they 
I took more ready collected data. Actually. 
deductive’ € "°¢Ognition of the hypothetico- 
and testin aPproach for the development 
™ the re hypotheses than is apparent 
i nn version of my paper. 

Concept oe oe Of role of national —The 
it, is a cone” Of national, as I have used 
Simplificatige ated one and in need of 
i aS bei am and refinement. I speak of 
ply th ie rigid role, but nowhere do I 
88 imps < “unanimous,” as Michael 
Bb as Mic oe have I “asserted” the 

offered ael suggests; I have ten- 
{ Reaver: for further examina- 
fox Tole of hush Consensus exists about 
ie instance and and wife in marriage 
edings Palais evidenced in court pro- 
no unanimit divorce, let us say—there is 
any oP on the of private opinion or be- 

d there jg uosects yet the role exists 
fou t is idea] Some eal consensus about 
my (He role IR OOA behavior. This ideal 
y Opinion national is more rigid, in 


ichaelu 
elu . 
eae Ses Holifield’s .tatement to his 
lon LOPOsal for « 
as A Pilot St 
iS an udy of 
With of ‘Apathe Planatory Conai ee aa 


out h 
Michaels criticism there is a tend: 
aA aE out of context, a a I 
mment on each of tiers 


fellow citizens as a responsible opposition 
leader (subrole) in an attempt to refute 
my statement about consensus on role of 
national. If Holifield had made such a 
statement to residents of West Germany, 
in which situation he would be speaking 
as a national, I would be indeed surprised 
and impressed. During the period of my 
study of newspapers (March 15 through 
31, 1954), Holifield’s statement was the 
only one of this general character I found 
in the New York Times. Michael does not 
note whether he found other such state- 
ments in the Herald-Tribune; I have no 
way of checking on this, since Michael 
does not specify the edition he used, but 
I would doubt that he did. All leaders of 
public opinion, whether opposition lead- 
ers or otherwise, seemed to be pecul- 
jarly silent during that period in terms 
of any critical evaluation of the meaning 
of the March tests, with the exception of 
Holifield. 

Michael apparently believes that my 
concept of role of national is challenged 
by “numerous studies [which] indicate 
that a person’s perceptions of his role in 
relation to his nation, and his perceptions 
of his nation’s relations to him, are pro- 
foundly affected by his social and func- 
tional position in society.” As I have noted 
previously, these two approaches are com- 
plementary rather than mutually exclu- 
sive, Samuel Stouffer’s recent study, for 
instance, shows brilliantly how opinions 
differ according to the person’s functional 
position in society; Stouffer’s grouping by 
functional position is in terms of leaders 
and a national cross-section, which seems 
preferable to the socio-economic break- 
down of function. But I find nothing in 
Stouffer’s book that negates the theoreti- 
cal and observational material in my pa- 
per. In fact, one of Stouffer’s observations 
substantiates, quite precisely it seems to 
me, the general theme of my paper." 

Michael poses the question of whether 


£ 1 A. Stouffer, 
and Civil Liberties: A Cross-section of the Nation 
Speaks Its Mind; New York, 
the question on the best way for 


EKES 
particularly p- / ith Russia now, in which there is 


the cross-section. 
in Stouffer's book 
as I am using the term, is so 
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P. 
seo o 


a person feels responsible for major tacti- 
cal or strategic acts of his government— 
especially in time of war. He refers to 
his own “survey made of a cross section 
of Chicagoans” ® in which he asked the 
question, “Who should be responsible 
for preventing war?” Michael notes that 
“seventy-two percent gave various an- 
Swers which in effect disclaimed any per- 
Sonal responsibility.” He has apparently 
misquoted himself, for the only question 
that I could find in his thesis which ap- 


proximated this was question 8g(2): “Who 


should be responsible for seeing that war 
is prevented?” 


The answers are given as 
follows in Table 18 (I have added the 
letter designations for ease in referring 


to them): 
Upper Middle Lower 
(a) Everyone ......., 8 7 1 
(b) U.S. Govt.......... 3 7 15 
(c) All natl. govts..... 3 3 4 
(d) People & U.S. Govt. 1 5 3 
(e) People & natl., 
3 2 1 
0 2 1 
SELI 1 2 
1 3 1 
0 0 2 
[30] [30] [30] 


Apparently Michael considers that only 
answers (a) and (d) reflect any accept- 
ance of personal responsibility by re- 
spondents. A good case might be made 
out for including several others. I myself 
might include (e), (b), (g), (c), and (i), 
since all of these imply personal responsi- 
bility in roughly declining order of likeli- 
hood. Because Michael’s categorization 
of the free responses to his question are 
not mutually exclusi 


ve, and because the 
question did not single out the role of the 
individual, these data appear indecisive 
on the point at issue. 


Michael’s thesis does contain a question, 
however, on the ability of a person to help 
prevent war: “Can a person help prevent 
war?” Forty-eight of the 90 respondents 


° As a matter of fact, the respondents in Michael’s 
study were not a cross-section of Chicagoans in the 
probability Sampling sense. They were chosen to 


Tepresent three social groups rather than to rep- 
resent Chicago. 


r n the 
said “yes.” This question foon ea RT 
individual respondent, þut ae rete a 
answer does not assure that boann 10 
ent carries over a feeling of oa aa 
do what he has said he re same as 
ability to prevent war 1S p hatever ÎE 
asking: “Should a person i tually 1 hat 
possible to prevent war? ie implicit 
assumed that most of the m arene 
in the role of national ere a ought 
uncovered in terms of show A prediction 

may 
and contemplated action. et : 
times be closely affiliated w1 
t not always. 
in note on Michaels demot eter a 
me put to rest one rather TI footnote 8): 
tention of Michael’s (in his 


t 
phy 


er- 
ost 
He attacks my statement matn eA cos 
icans would have family T m 


says, 

about the Civil War, bee ota Ge 
gration into the United Stat i] War. Th 
some 30 million since the Civ 
sounds like D.A.R. season ihe a : 
mention two fundamental ae and ore? 
up Michael’s misapprehensk d by his Eo 
anyone who might be i facts 
soning. The mathematica: gcendane 
geometrical progression of de marriage 
well as the social facts of ator $ 
our culture—both operate to its 
statement. For example, any TA 
generation might have had 16 ae ere int 
grandparents who lived some riod- on 
World during the Civil War peroo n í 
one of these relatives would cae time © 
been in the United States at t y gener 
the Civil War for a person of ee peri? t 
tion to have a family tale from t ly one o 
For the generation after me, AR sar 
of 32 such progenitors would be ssi iliti? 
Combine such mathematical p° Pia 
with our best informed estimates © H 
Marriage of later immigrants and ® 
descendants of earlier immigrants, riticis” 
lack of foundation for Michael sS the 
becomes obvious. Furthermore, aa Je% 
process of acculturation includes t adi- 
tion and passing on of indigenous more 
tions, families in this country a ak 
likely to pass on stories of the Civ} ancl” 
than, say, family tales of the FY? 5 
Prussian War. To examine this fro” 
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he Problem of Responsibility in Psychotherapy; 


Hellmuth Kaiser* 


HEN 
W A PSYCHOANALYTIC TREATMENT, unhampered by insurmountable 


relative: 
evaluat: 


obstacl A 

SIR from the outside—war, revolution, earthquake, or the interference of 

foe He the patient, either the treatment is at fault or the prognostic 
ed to the treatment was inadequate. Since the theory and technique 


o 
Psychothe FAES 
rapy are still in their childhood, and since the same is true for the prog- 


Nostic 
does 
Prog: 
what h 
ment O; 
mto it, 
that it w 

ery un 
fact tha 
Mes jg 


If we 
the dig eee the alternative that either 
eae ee treatment is faulty in case 
i s, must pe nomas that we, the ana- 

€ outcome e all the responsibility for 
ats pers: mips analysis—all one hun- 
it all rests ME a a no responsibility 
tered ent the patient. Yet we have 
pat the patie he analyst should see to it 
e Says and iy feels responsible for what 
xe Sven tho oes in the analytic session. 
ey fee] eet I as an analyst might 
N ith S at all the responsibility rested 

8Ve to hi 4 a particular case, I would 

Patient lest : this recognition from the 
i helped him shirk his part. 

ae Seance might never ask how 
j tre, Ment ibility I felt for the results 
Ood reasons If he asked, I might have 

in ike on not to answer. Be that as it 
5 the R d be a sad state of affairs if, 
antient to S of the cure, I wanted the 
few ae m a wrong opinion about my 

t n this point. My relationship 


tags, ©. Patie p 
cit e a be poisoned by this 


iction 


ate påbitur 
M; erlin 
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abiliti 
not oe ee the unsuccessful outcome of a therapeutic attempt 
Nostic evaluation y necessity the therapist is guilty of negligence either in his 
appened in tr or in the management of therapy. But still the responsibility for 
 thelpatient eatment, or failed to happen, is his; to blame any failure in treat- 
et 5 pe me as illogical and silly as to abuse a chair because one has bumped 
a8 the es otherapists we sometimes feel inclined to do just this. We say 
SE AA oe s fault; that he was not cooperative, was poorly motivated, was 
Hra, ade the was terribly dishonest, or simply did not want to change. The 
due to a mes succumb to the temptation to think, or at least feel, along these + 
number of reasons and not only to the wish to find a scapegoat. 


To dispel this apparent contradiction, 
it is necessary only to clarify the meaning 
of the words which I have used. When 
the patient’s illness is diagnosed as one 
which, in principle, can be cured with 
psychoanalysis, the failure of the treat- 
ment can be due only to the faultiness of 
its application, which means that the be- 
havior of the analyst alone determines the 
success or failure. In this sense he has 
the whole responsibility for what hap- 
pens. If, for instance, the patient is ‘dis- 
honest’—or, in nonmoralistic language, if 
he tells things which he knows to be 
untrue—that is just another symptom. To 
say that this symptom sufficiently ex- 
plains the analyst’s failure would be as 
devious as to say that an obsessional pa- 
tient could not be cured because he be- 
haved obsessively. 

Where does the patient's responsibility 
in? The correct answer is nowhere. 
The analyst’s behavior should induce in 
the patient a sense of responsibility for 
what he says and does, but this principle 
Ph.D. Univ. of Munich 22; Gradu- 


nitarium, Schloss Tegel, Ger- 
rael 39-49. Training Analyst, 


come 


ic Society on June 12, 1954. 
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does not at all mean that the patient 
should be held responsible to any extent 
for the outcome of treat: 
ple contains a 


ds and actions are 
really and wholly his own. 


WO questions arise. First, 
erally true 
feel at one 
tions and, 
achieve this 
why is it i 
objective? 
The first question br 
difficulty. Certain 


is it gen- 
of patients that they do not 
with their own words and ac- 
hence, require treatment to 
desirable condition? Second, 
mportant to accomplish this 


ings upa language 
phenomena which have 
analyst’s field of vision 
gradually becomes alert 
well-defined names; in 


may determine 
their words and 


m to be ‘present’ to 


actions and words 
as are healthier personalities. As a some- 


what crude example: A comparatively 
healthy person will, even when Yielding 
to a severe threat, retain the feeling that 
he made a decision—that he preferred to 
do what he was asked to do rather than in- 
cur the punishment. A Severely neurotic 
person of a certain type, on the other 
hand, will be inclined—even when only a 
request was voiced, unaccompanied by a 
threat—to feel: I have no choice, 

There are neurotics who have to ex- 
perience every major decision in their 
lives as Something completely determined 
by circumstances, While the healthy per- 
son would say that the decision was easy, 
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g: the cons; 
that the pros by far outweigh i ‘ont 
these neurotics say, “Fate oe might do 
I had no choice.” Both gro aP ymstances 
the same under the same weld the pros 
might even recognize and bi feeling 8 
and cons exactly alike, but neous el, 
different. Other types of a doits 0n 
“I did it, but I did not wane same tim? 
“I wanted to do it, but a 
I did not want to do it. i 
rotic feels about his action 
for the words he speaks. kate 
his and he knows it; eth ae 
not quite his—not undisp 
and truly his. ous 

connection ca ibed a! S 
th I have deer gressive aie 
‘ ll-known concept of the sonal T A 
hee of the neurotic’s interpa e to foe 
tionships. The neurotic 1s a A pasis aa 
a meaningful nelaiiousley sping nis 
equality or symmetry, esp ectin ants 
personality intact amna ace, wi Hie 
other personality’s boun! A 0 sity, 
either to incorporate hi A persona d 
other person and lose his e person tty, 
or to incorporate the ot is persona or 
destroy the other person ch fusio os 
i r su yi 
When an opportunity fo 


e 
g al 
word í 
he anit is 


the 
en 
found pane the 


þe offere g the 
identification seems to the service ° ive 
function is drawn into | the Tel ate 
desire for closeness, in 


neer” re- 
sense. The expressions UR ce 88 ye 
modified by the fight which jiy, Ve 
gressed parts of the eta so tha 
against the primitive ee ate 1 of 
plus might be changed itO ristic 
vice versa. But the charac nF s 
of the utterances is pele quite tne 
What the patient says is no if, but 82° gs 
Sentative of him, his own sé briences 
thing which the hearer ezp ot 
distant, indirect, and artifact, > 
Straightforward self-expression. t does r 2 
In other words, such a patient anda, 
feel at one with his own word time “ye 
tions—and this is at the same pa 


i e 
answer to the, second gu that r 
raised, of why it is importan iB ma 
Should. It is the analyst’s task t0 w 


the patient feel responsible for n it 
words and his own actions, becau ate Dp 
the analyst’s task to cure the pat aye’ 
more familiar words, it is the ar 
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task to r 
d resolve the patient’s propensity 
i archaic relationshi t 
his tra ps, to remove 
T aa ene attitude. 
ae Sone. the patient feel responsible 
patient, Ae ae is equal to curing the 
equation in ~ TaS be able to read the 
creases th verse. Anything that in- 
bility for a patient’s feeling of responsi- 
him. Some, own words must tend to cure 
a aba excerpts of dialogue between 
clarify oe his analyst might help to 
he Pe riba cryptic statement.t 
gist, easil i 1s a 30-year-old psycholo- 
character, É ecognizable as an obsessional 
his job alth bright boy,’ quite capable in 
siderable e he complained of a con- 
of other Ais Imation to procrastinate and 
quite eleng aotic symptoms. He made it 
€ analyst i his first consultation with 
Come relief a although he would wel- 
Interesteq a an symptoms, he was also 
analysis fo aving the experience of an 
analyst felt. professional reasons. The 
cussion of the need to enter into a dis- 
Patients ty z respective weights of the 
e teaman motivation and started 
treatment ay In the third month of 
Patient 3 e following took place: 
club, But I mene I played at the bridge 
fone out first not do too well. Usually I 
urth, or second, but this time I was 
Eross y,;-,C2NNot rememi 
RE mistake: = ember that I made any 
aven knows waly I Played quite well. But, 
R of sile y, it did not work. [Three 
Ra Bhts, but 1 ace I just had several 
a I should aoe not intend to tell them. I 
You lust. au I simply do not want to. 
ot want eee should tell them but 
ll them, [Cheerfully] No, I know I should 
atient, Or ae ttie difference? 
eVeryth: ell, I know you want me t 
Analyst, Te, which comes into my mind. j 
ycritiens, 7 id not say anything like that. 
a u said I č Ow you said nothing like that. 
Tred a au tell what I wanted, but, nev- 
is vojca Vuat you meant was, of course—— 


nat pee Reters out.] 
atient. Ra think: The rest is obvious. 
ae = nt it obvious? Well, what you 
Co; is 
subyetSations sqntation I have recounted only those 
one Cct under di ich are particularly pertinent to the 
aDpe, ave tr iscussion. A development such as the 
lapa ars here aced usually takes many months; it 
does S of time eaU telescoped, and many of the 
a gs Ot claim are not indicated. The presentation 
ag cumentati any authenticity, and is meant not as 
a demonst on of what happened, but exclusively 
ration of a possible way of proceeding. 


really meant was that I should tell everything 
that came to my mind. Maybe you did not 
mean that. Anyhow, I know I should, but I 
also know that I do not want to. [A minute’s 
silence.] By the way, do you really mean that 
it would be enough if I only said what I 


wanted to say? 
Analyst. I can’t see how you could do other- 


wise. 
Patient. But what would you do if I re- 
mained silent for the next three months? 
Analyst. I would regret to have misdiag- 
nosed you so badly. 
Patient. [With a grin] You mean that I 
would be psychotic? Hm, I understand. You 
have a point there. [He changes the topic.] 


At a session three or four days later, 
the patient returned to this topic. The 
following conversation was preceded by 
a silence of about seven minutes. 


Patient. I have a question to ask and I wish 
you would give me a straight answer. 
Analyst. You think your question is such 
that I would feel inclined to dodge it? 
Patient. [Smiling] Exactly. Wouldn’t you 
think it helpful if I would tell you my secret 
thoughts? 
Analyst. Helpful? For what? For whom? 
Patient. Hm—let’s say for speeding up my 
treatment? 
Analyst. [His thoughts run as follows: 
He is really sharp. This question is a confus- 
ing one. Would it, or wouldn't it? If I said 
yes, it would be as much as telling him that 
he should say everything that came into his 
mind; but would it not really help things 
along if he pulled himself together and 
brought out his voluptuous sexual phantasies 
or his wish to have me on his barbecue stove, 
whatever he may—— Oh, the latter, probably, 
according to the way his question makes me 
sweat. Oh, hell. Now whats the matter? If 
I don’t know, I don’t know, and I can say so. 
I do not pretend that I can answer every ques- 
tion this man with the I.Q. of 149 may think 
up. Having made the decision to play straight 
and to tell the patient that he is not sure what 
his opinion really is, the analyst calms down 
and is struck by a sudden inspiration, and 
tells the patient:] If you would be able to tell 
me your secret thoughts, lJet’s say tomorrow, 
while you could not do it today, I would think 
that something helpful must have happened 
in between. Does this answer your question? 
Patient. No; what you say seems true, but 
it’s not my case at all. It’s not that I cannot 
tell you my secrets; I do not want to. If I 
wished to do it, I could. 
Analyst. But it seems you cannot wish to. 


Patient. Of course, I wish—— 

Analyst. Wish what? 

Patient. To tell you—no. Do I, or don’t I? 
Now I feel confused. Let’s see. But that’s 
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Strange; my mind is a blank. I cannot think 
any more. Darn it. [A minute’s silence.) I 
can’t think of any damned thing except 
bridge. Did I tell you I did very badly again? 
Very badly. I must have made a lot of mis- 


takes. That’s What Bill said, and he knows 
an awful lot. He is 


He said, 
to lose your money.” He said 


furiated I Said, »” not jokingly I 
can tell you. Later I felt sorry and told him 
so. Of course, he Said, “It’s all right,” calm 


guy as he is. But it was not all right with me, 
Not a bit. 


Analyst. You tho 
when you could th 


Patient. Do you really think—y Still do not 
know. Do I or d 


on’t I wish to tell? But if I 
Would wish to, the: 


li n—I would simply hate to 
admit that I can’t. 


tion, “I want to, b 


To be exact, 
the patient has not yet quite 


reached this 
ill uncertain; 
whether he 
But he is certain 
would simply hate 
should he want to. 
all assume that this 
ady valid for him. 
makes his first State- 
uld, but I do not want 
to tell,” he assumes then that the analyst 
has really told him that he should tell, 
and continues by asking the question, 
“Would it be helpful if I would tell?” 


he does not know for sure 
really wants to tell, 
about one thing: He 
to admit that he can’t, 
For simplification I gh: 
formulation were alre 
When the patient 
ment, “I know I sho: 
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he two mental states 


differences between t y his two 


of the patient as expressed b 
lations. “yt know 

ia first formula see a 1 en the 
should, but I do not want on ‘a 
analyst repeats this CS replaces t 
tient, but for some Ta 
word know with the wor ve 
protests vigorously. eee should, as H0 
to stress the point that aes Bi 
perceives it, is somethine Te to him 7 
him from the outside and s DY immedi 
intellectual knowledge, no icc. wo 
inner awareness; Raed ei of 1a 
come too close to the mea has to ex? 
to. The I do not want to nts hi i 
why he does not. It aa replaces m 
realizing that he cannot 3 Rio 
admission of this lack A pe he 
expression of rebellion agé a Ow ich 
onomous rules—a _ rebellio 

roves his self-esteem. _ 
; The patient’s position a 
Although my surrealis sae 
omits much of the ine to the 
step from the first formule In the 
is not too difficult to achie s ana 
ample the interventions ciety a 
are nonspecific. A large va spiri 
ent remarks in the same same T 
probably haye led to the drawing jd 
What contributes most S that 
patient’s attention to the RAT 
not change the topic, but a his 
guage, when he switched ae dge 
thoughts” to bridge. In menrs wa 
the patient’s friend says, ue sugg. 
lose your money?”—that is, 


tenuous 
conden? 


thin 


some 
to the patient, you want to ce fi in 
which is contrary to your cons atien 
tion, which is just what the Pii st. “Gt 
to deny in his talk with the a estio™ 
though coined only as a T is the pd 
arouses rage in the patient. I is @ 

tient’s protective device to have ori. 
turn blank with regard to RESNE to ip 
problem in its proper terms, roble™ pe 
press his feeling about his pr” here Ha 
terms of the bridge situation, W: The fa 
analyst is replaced by the friend. oD 

c 


: ev 

vice allows him to become emotional i 
when he talks about his rage. tistel 
hear from his report how much pain pe 
tion he derives from the description 
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Own unreasonab i 
be ay oa a e 
the eine device has been brought into 
tits, tite S awareness, his mental pic- 
his Nie construct—one could even say, 
rae pee and integration of his 
Perceives 1on—becomes untenable. He 
he has ae eee to tell his secrets, and 
une i ete for a reformulation of his 
e lon, It is interesting and sig- 
i in his new construct— 
the idea a want to tell, but I can’t”— 
Which be the heteronomous should, of 
lation cE deere So much in his first formu- 
trace. ae Simply vanished without any 
there ig a does not even ask whether 
to have so a should. This idea seems 
for Bae ‘ened a substitute expression 
ing as soon to, and has lost all its mean- 
Substituted ‘ie the original, for which it 
conscious : aS appeared on the scene of 
Ormulation. Instead, a new 


Elemen: 
t 2 
Can't, has made its appearance, the I 


Part of 
Pears in What I have been discussing ap- 


a x 
between aa portion of the dialogue 
Place after s yst and patient; this took 
Problem was ome days during which the 
Patient nor touched upon by neither the 
ened the ne analyst. The patient 

utes of Pipe s follows, after some 
< Qtient j- 
Yi . 
Ana cae e you were right. No, you are 
Und to tell you D8, Just while shaving, I de- 
aati just b ao Some of my secret thoughts. 
I as Convince ane I knocked on your door, I 
ntereq I would do it. But the moment 


ugra 1 pa Office, I knew I couldn't. 
bi ere if > use the words I can’t in two 
lit: eanings i i i 
ungs, both expressing impossi- 


Stren, Phe 
Tength Sea boy, eager to show his 


fo; « 
hen You.” ` He Mommy, IIl carry the bucket 
to dle, but a Strains desperately at the 
bua eavy fo € bucket, filled with water, is 
i ge, « o = his little body and does not 
È a proper A can’t,” he says sadly, and this 
a © comes fey of the word. Later, his play- 
auth him oat and asks him to go to a show 
ne & oe ee afternoon. “Sorry,” he 
pr, Pitthday p I promised Susie to come to 
moer] party.” Again ie uses the words 

caning, Yet there is a difference in the 


Patien: 
X cage pubs bucket does not budge. That’s 
icon ae Simply doesn’t. You see, in your 
© show mple, the little boy has a choice 
Sither a or the birthday party. He can pick 
©. He can keep his promise or let 


Susie down; so he keeps his promise; that’s 
fine. I have no choice. The other day I was 
kidding myself. I can see that now. I simply 
can’t tell, that’s all. The bucket does not 
budge. 

Analyst. There is still one difference be- 
tween you and the little boy with the bucket 
that he can’t lift. The little boy feels sad. 

Patient. What was that? I am not a little 
boy. Do you expect me to cry? [Five minutes 
of silence.] I think all the time of a teacher 
of mine I had in grade school. I guess she was 
quite a nice, decent old girl. But there was 
one thing we were fighting about for a whole 
year. She wanted me to recite in front of the 
class. You know, my back to the blackboard, 
facing all the kids. I could not do that, not 
for the life of me. Once she spent a whole 
hour talking to me, telling me that I really 
could do it, I should not be afraid, I could do 
it excellently, and so on and so forth. I told 
her, “No, I can’t.” But she insisted I could 
and I would be astonished. The very next 
lesson, when the whole class was assembled, 
she dragged me to the front, put me with 
my back to the blackboard and said to the 
kids, “Now our dear friend Harry will get 
over his shyness and will recite a nice little 
poem very courageously, and I am sure he 
will do it well; now listen.” And dear little 
Harry kept his mouth shut like a safe-box 
door for twenty awful minutes while none: of 
the kids did as much as breathe, and the nice 
old girl had to say, “Well, perhaps the next 
time.” But she was all hot and sweating, and 
it was her turn to be astonished. 


Thus, the patient is again reordering 
his concept of his own inner situation. 
The presentation of the state of mind 
which he described in words as, “T would 
want to, but I can’t,” is in the process of 
being relinquished, too. He cannot keep 
it up. In his remarks about the little boy 
and the bucket he presented his inability 
to talk as being equal to the physical im- 
possibility which the little boy experi- 
enced when he tried to lift the heavy 
bucket. But he fails to be convincing. 
His conclusion does not sound as sad as 
would befit disappointment. It sounds al- 
most triumphant. This aspect becomes 
even clearer in the classroom story, which 
he then reports with obvious satisfaction 

is silence in the classroom, 


and glee. H 3 
whatever it had been in reality, appears 


now not as a defeat, but as a victory. The 
dialogue, as far as it has been presented 
here, does not reveal the nature of the 
triumph he experienced then, or rather 
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of the triumph he is experiencing now in 
telling the story. It could be a triumph 
based on his being stronger than the 
teacher. But the analyst has good reason 
to expect something different: The vic- 
tory is a moral victory. The patient’s 
satisfaction is not so much derived from 
his being stronger than the teacher as 
from his feeling that he is better, morally. 
The mouth “shut like a safe-box door” 
means to him the triumphant standing up 
against a temptation. 


of the pro 
a sta 
formulation runnin; 


want to tell you my secret thoughts, but 


I uld not be 
the patient 
ility to tell 
f the boy to 
pares it with 
ie down. The 


The patient’s remark that the boy in 
the second example has a choice, while he, 
the patient, has not, is a fallacy, or rather 
an ambiguous expression which covers 
two different meanings. The first is that 
the boy has a choice in the sense of free 
will. That version has the merit—for the 
patient’s purpose—of constituting a de- 
cisive difference between the situation of 
the boy and his own, at the expense of 
logic. The other meaning is that what 
the boy is going to do does not depend on 
external forces but exclusively on his own 
motivation. This meaning has the merit 
of being correct. Its only disadvantage is 
that it applies to the patient, too. In this 
Sense, he, too, has a choice—namely, the 
choice between telling or not telling, inso- 
far as this decision depends exclusively 
on his inner motivation. At the time that 
he makes this remark, equating his situa- 
tion with the first example of the little 
boy and the bucket, he is not aware of his 
motivation for not telling. He does not 
feel, I should not tell, but is only aware 


of its effect, the insurmountable obstacle 
against telling. a 
"The Pin A of the third state, I 
want to, but I don’t do it beca u aA 
shouldn't,” seems to be the complete 
verse of the first formula, “I knon 
should, but I do not want to.” This En i 
quite true when one takes into ac an 
that the same words have difier a 
ings in different contexts. The He 
in the first formula means an is ite 
should—such as advice given by t 


t does 
lyst—something one can know aa third 
not feel. The should not in jence 0 


formula means an internal ezpon 
forbiddenness. In a similar pied is n 
not want to of the first foun 
simply the negation of the J pei 
the third, but different in oe ni 
experience which went into 1 ` steady 
The three formulas show 4 of eX eri 
crease in directness, expression pa 
enced emotion, and Saar wee is ais 
does not mean that the ert er aba? 
honest in the beginning and tage 
dons his lies, for at every et can: Fr 
presses his conviction as bes ould call Wa 
a change occurs in what one € ie ea 
self-awareness. This again doe e 3 
that he necessarily ‘knows RES pe oy 
himself, although this may @/8°. < mo” 


Id 
0 


jent is 
case. But certainly the a ne 
‘in’ his words or ‘behind’ his He 
he has reached the stage © p 


formula than at the time when ch 
nounced the first. lyst whi e- 
The activity of the analy sted oF? 2 
brought about the change Sona to tram 
marks which were not intende ut we 
mit knowledge of any kind, tentio” ig 
geared to draw the patient’s at o p 
certain flaws in his reason roe ag 
thought structures. This way ©. P duri” 
ing was effective with this patient! j 
the period which T have presen manne 
not mean to say that this same cceed?? 
of communication would have Sy ara e 
with every patient. One of the chi ie tb? 
istics of this patient which sugges a be 
described method of intervention Wop? 
high sensitivity with regard to in per 
logic in his own thinking. With a" tiv? 
patient this method might not be eff 
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at al 
a oo ways would have to be 
ear = in the patient awareness 
eee. acts which keep his defenses 

Thu i 

GA x ae the essential responsibility 
lyst’s, 1 re of treatment is the ana- 
lyst ay re tried to show how the ana- 
feel E action to help the patient to 
creasingly asly responsible—that is, in- 
Words and ae or at one with his own 
Voiced 2 a ions. The three formulas 
came to fo ie. particular patient as he 
this oe e. Increasingly responsible, in 
Stages A ied rather, the developmental 
“Pear in ma goere formulas represent— 
OWever, that patients. I do not suggest, 
HS patis hey are ubiquitous, even 
Structure. nts of compulsive character 
cific method n do I suggest that the spe- 
erally brin used in this case would gen- 
& about the progress which 


these three stages represent. But I do 
believe that the general attitude of the 
therapist which can be abstracted from 
this example is the essentially helpful one 
in the treatment of neurotic disorders. 
With this patient, I do not think that any- 
thing could have been gained if the ana- 
lyst had tried a short cut and had asked 
the patient to tell his secret thoughts, 
transferring to him the responsibility for 
this element of the treatment. The pa- 
tient’s “I do not want to tell” was just as 
valuable a communication as the reveal- 
ing of his secrets could have been, and 
the work invested to make him pass 
through the three stages of increasing 
responsibility and self-awareness was a 
worth-while expenditure, both for the pa- 
tient and for the analyst. 
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On Face-Workt 


An Analysis of Ritual Elements in Social Interaction 


Erving Goffman* 


VERY ; 
E aes lives in a world of social encounters, 
abn oe i contact with other participant 
ce out what is sometimes called a line—th 
s by which he expresses his view © 


tacts, he ten 
can Nonverb 
US evaluati 


Pants will 
deal with 


ay i 
© Possibly formed of him. 


The 
i ae ERE be defined as the positive so 
Rai y the line others assume he has tak 
ites of self delineated in terms of approve! 
Bion) may share, as when a person makes a goo 
y making a good showing for himself. 


Claims for h 
A ace is an 
ange that 

on or relij: 


A per 
diate a tends to experience an imme- 
a contact "eee response to the face which 
cts his oem others allows him; he 
; ed to it oe his ‘feelings’ become at- 
Mage of hi; the encounter sustains an 
Sranted, h m that he has long taken for 
Ings eaaa ably will have few feel- 
face for RES matter. If events establish 
me expecte that is better than he might 
A his ordin, d, he is likely to “feel good”; 
lled, one ary expectations are not ful- 
te fee nu pects that he will “feel bad” 
wement ae In general, a person’s at- 
path GAA a particular face, coupled 
formation se with which disconfirming 
Nd o a can be conveyed by himself 
finds S, provides one reason why he 


assu: 
che that he has more or less willfully taken a S 
response to him he must take into consi 


involving him either in 
s. In each of these con- 
at is, a pattern of verbal 
f the situation and through this 


tand, so that if he is to 
deration the impression they 


cial value a person effectively 
en during a particular contact.+ 
d social attributes—albeit an 
d showing for his profes- 


will also have feelings about the face sus- 
tained for the other participants, and 
while these feelings may differ in quantity 
and direction from those he has for his 
own face, they constitute an involvement 
in the face of others that is as immediate 
and spontaneous as the involvement he 
has in his own face. One’s own face and 
the face of others are constructs of the 
same order; it is the rules of the group 
and the definition of the situation which 
determine how much feeling one is to 
have for face and how this feeling is to be 
distributed among the faces involved. 

A person may be said to have, or be in, 
or maintain face when the line he effec- 
tively takes presents an image of him 
consistent, that is sup- 
ported by judgments and evidence con- 
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port in writing it, I am in- 
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Wi at partici t è 
ith others; rticipation in any contact that is internally 
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veyed by other participants, and that is 
confirmed by evidence conveyed through 
impersonal agencies in the situation. At 
such times the person’s face clearly is 
Something that is not lodged in or on his 
body, but rather Something that is dif- 
fusely located in the flow of events in the 
encounter and becomes manifest only 
when these events are read and inter- 
preted for the appraisals expressed in 
them. 

The line maintained by and fora person 
during contact with others tends to be of 


attention of the Person 
tivity, 


now par 
because the others may take this A ae 
for his feelings need 


not be shown in the future. There is 
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make future dealings with ae ano 
barrassin thing to have to ace. 

A En may be said to be in be 
face when information is brought forth h 
some way about his social worth vo 
cannot be integrated, even with en 
into the line that is being suntainagy of 
him. A person may be said to be or 
face when he participates in a ei, e 
with others without having ready s 5 
of the kind participants in such situa att 
are expected to take. The intent of ta A 
pranks is to lead a person into show i 
wrong face or no face, but there wi he 
be serious occasions, of course, wher 
will find himself expressively out of tou? 
with the situation. is in faces 

When a person senses that he is i 5 0 
he typically responds with teena 
confidence and assurance. Firm i hold 
line he is taking, he feels that he ete 
his head up and openly present ! an 
to others. He feels some security 
Some relief—as he also can wes 
others feel he is in wrong face but su 
fully hide these feelings from at, out 

When a person is in wrong face con- 
of face, expressive events are pena nnot 
tributed to the encounter which wessiVe 
be readily woven into the expr sense 
fabric of the occasion. Should aa face, 
that he is in wrong face or out o. ferior 
he is likely to feel ashamed and ee ac- 
because of what has happened to f what 
tivity on his account and because 0 par- 
may happen to his reputation as 4 pe- 
ticipant. Further, he may feel eountel 
cause he had relied upon the cee 
to support an image of self to W 4 an 
has become emotionally attache Jt Jack 
which he now finds threatened. Pai 
of judgmental Support from the enco" ind 
may take him aback, confuse enter 
momentarily incapacitate him as ar a ai 
actant. His manner and bearing 
falter, collapse, and crumble. He mo 
come embarrassed and chagrined; ue per 
become Shamefaced. The feeling, we jp 
Warranted or not, that he is perceive is 
a flustered state by others, and that © 
Presenting no usable line, may ad gh 
ther injuries to his feelings, just a ott 
change from being in wrong face 4 ful 
of face to being shamefaced can a 
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dignity, this being an aspect of expressive 
control that is always praised and never 
studied. In any case, while his social face 
can be his most personal possession and 
the center of his security and pleasure, it 
is only on loan to him from society; it will 
be withdrawn unless he conducts himself 
in a way that is worthy of it. Approved 
attributes and their relation to face make 
of every man his own jailer; this is a fun- 
damental social constraint even though 
each man may like his cell. 

Just as the member of any group is ex- 
pected to have self-respect, so also he is 
expected to sustain a standard of con- 
siderateness; he is expected to go to cer- 
tain lengths to save the feelings and the 
face of others present, and he is expected 
to do this willingly and spontaneously 
because of emotional identification with 
the others and with their feelings. In 
consequence, he is disinclined to witness 
the defacement of others.t .The person 
who can witness another’s humiliation 
and unfeelingly retain a cool countenance 
himself is said in our society to be “heart- 
less,” just as he who can unfeelingly par- 
ticipate in his own defacement is thought 
to be “shameless.” 

The combined effect of the rule of self- 
respect and the rule of considerateness is 
that the person tends to conduct himself 
during an encounter so as to maintain 
both his own face and the face of the other 
participants. This means that the line 
taken by each participant is usually al- 
lowed to prevail, and each participant is 


30Qf course, the more power and prestige the 
others have, the more a person is likely to show 
consideration for their feelings, as H. E. Dale sug- 
gests in The Higher Civil Service of Great Britain 
(Oxford, Oxford Univ. Press, 1941), p. 126n. “The 
doctrine of ‘feelings’ was expounded to me many 
years ago by a very eminent civil servant with a 
pretty taste in cynicism. He explained that the im- 
portance of feelings varies in close correspondence 
with the importance of the person who feels. If the 
public interest requires that a junior clerk should 
be removed from his post, no regard need be paid 
to his feelings; if it is a case of an Assistant Secre- 
tary, they must be carefully considered, within rea- 
son; if it is a Permanent Secretary, his feelings are 
a principal element in the situation, and only im- 
perative public interest can override their require- 
ments.” 

4Salesmen, especially street ‘stemmers,’ know that 
if they take a line that will be discredited unless 
the reluctant customer buys, the customer may be 
trapped by considerateness and buy in order to 
save the face of the salesman and prevent what 
would ordinarily result in a scene. 


OFFMAN 
AE ERVING G 


allowed to carry off the role he appears 
to have chosen for himself. A state where 
everyone temporarily accepts everyone 
else’s line is established.s This kind of 
mutual acceptance seems to be a basic 
Structural feature of interaction, espe- 
cially the interaction of face-to-face talk, 
It is typically a ‘working’ acceptance, not 
a Teal’ one, since it tends to be based not 
on agreement of candidly expressed heart- 
felt evaluations, but upon a willingness to 
give temporary lip service to judgments 
with which the participants do not really 
agree. 

The mutual acceptance of lines has an 
important conservative effect upon en- 


the other 
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consider the loss of face that his action 
may entail for others. 

In many societies there is a tendency 
to distinguish three levels of responsi- 
bility which a person may have for a 
threat to face that his actions have 
created. First, he may appear to have 
acted innocently; his offense seems to be 
unintended and unwitting, and those who 
perceive his act can feel that he would 
have attempted to avoid it had he foreseen 
its offensive consequences. In our society 
one calls such threats to face faux pas, 
gaffes, boners, or bricks. Secondly, the 
offending person may appear to have 
acted maliciously and spitefully, with the 
intention of causing open insult. Thirdly, 
there are incidental offenses; these arise 
as an unplanned but sometimes antici- 
pated by-product of action—action which 
the offender performs in spite of its offen- 
sive consequences, although not out of 
spite. From the point of view of a par- 
ticular participant, these three types of 
threat can be introduced by the partici- 
pant himself against his own face, by him- 
self against the face of the others, by the 
others against their own face, or by the 
others against himself. Thus the person 
may find himself in many different rela- 
tions to a threat to face. If he is to handle 
himself and others well in all contingen- 
cies, he will have to have a repertoire of 
face-saving practices for each of these 
possible relations to threat. 


Tue Basic Kinps or Face-WoRK 


The avoidance process—The surest 
way for a person to prevent threats to his 
face is to avoid contacts in which these 
threats are likely to occur. In all societies 
one can observe this in the avoidance re- 
lationship 7 and in the tendency for cer- 
tain delicate transactions to be conducted 


7In our own society an illustration of avoidance is 
found in the middle- and upper-class Negro who 
avoids certain face-to-face contacts with whites in 
order to protect the self-evaluation projected by his 
clothes and manner. See, for example, Charles John- 
son, Patterns of Negro Segregation; New York, 
Harper, 1943; ch. 13. The function of avoidance in 
maintaining the kinship system in small preliterate 
societies might be taken as a particular illustration 
of the same general theme. 
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by go-betweens.: Similarly, in many so- 
cieties, members know the value of volun- 
tarily making a gracious withdrawal be- 
fore an anticipated threat to face has had 
a chance to occur. 

Once the person does chance an en- 
Counter, other kinds of avoidance prac- 
tices come into play. As defensive meas- 
ures, he keeps off topics and away from 
activities which would lead to the expres- 
sion of information that is inconsistent 


with the line he is maintaining. At oppor- 
tune moments he will ch 
conversation o; 
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The most blatant example of this is found 
where the person acts as if an event which 
contains a threatening expression has not 
occurred at all. He may apply this stud- 
led nonobservance to his own acts—as 
guen he does not by any outward sign 
ae tigt his stomach is rumbling—or to 
CER ae of others, as when he does not 
life in at another has stumbled.** Social 
eal hospitals owes much to this 
their patients employ it in regard to 
ploy EE peculiarities, and visitors em- 
A ea ma with tenuous desperation, 
blin na patients. In general, tactful 
events whi ays kind is applied only to 
Perceived = , if perceived at all, could be 
to face. nd interpreted only as threats 
ee 'mportant, less spectacular kind 
a person o Tipong is practiced when 
a8 an EA a acknowledges an incident 
n event that at has occurred, but not as 
Pression at contains a threatening ex- 
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ticipants in an undertaking or encounter 
fail to prevent the occurrence of an event 
that is expressively incompatible with the 
judgments of social worth that are being 
maintained, and when the event is of the 
kind that is difficult to overlook, then the 
participants are likely to give it accredited 
status as an incident—to ratify it as a 
threat that deserves direct official atten- 
tion—and to proceed to try to correct for 
its effects. At this point one or more par- 
ticipants find themselves in an established 
state of ritual disequilibrium or disgrace, 
and an attempt must be made to re-estab- 
lish a satisfactory ritual state for them. I 
use the term ritual because I am dealing 
with acts through whose symbolic com- 
ponent the actor shows how worthy he is 
of respect or how worthy he feels others 
are of it. The imagery of equilibrium is 
apt here because the length and intensity 
of the corrective effort is nicely adapted 
to the persistence and intensity of the 
threat. One’s face, then, is a sacred 
thing, and the expressive order required 
to sustain it is therefore a ritual one. 
The sequence of acts set in motion by 
an acknowledged threat to face, and ter- 
minating in the re-establishment of ritual 
equilibrium, I shall call an interchange.** 
Defining a message or move as everything 
conveyed by an actor during a turn at 
taking action, one can say that an inter- 
change will involve two or more moves 
and two or more participants. Obvious 
examples in our society may be found in 
the sequence of “Excuse me” and “Cer- 
tainly,” and in the exchange of presents 
or visits. The interchange seems to be a 


18 This kind of imagery is one that social anthro- 
pologists seem to find naturally fitting. Note, for 
example, the implications of the following statement 
by Margaret Mead in her “Kinship in the Admiralty 
Islands” [Anthropological Papers of the American 
Museum of Natural History, 34:183-3581: “If a hus- 
band beats his wife, custom demands that she leave 
him and go to her brother, real or officiating, and 
remain a length of time commensurate with the 
degree of her offended dignity” (p. 274). 

14 The notion of interchange is drawn in part from 
Eliot D. Chapple, “Measuring Human Relations,” 
Genetic Psychol. Monographs (1940) 22:3-147, espe- 
cially pp. 26-30, and from A. B. Horsfall and CA 
Arensberg, “Teamwork and Productivity in a Shoe 
Factory,” Human Organization (1949) 8:13-25, espe- 
cially p. 19. For further material on the interchange 
= a unit see E. Goffman, “Communication Conduct 
n an Island Community,” unpublished Ph.D. disser- 
tation, Department of Sociology, University of Chi- 
cago, 1953, especially chs. 12 and 13, pp. 165-195. 
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are usually high. It is partly to forestall 
such scenes that an offender is usually 
quick to offer apologies; he does not want 
the` affronted persons to trap themselves 
into the obligation to resort to desperate 
measures. 

It is plain that emotions play a part in 
these cycles of response, as when anguish 
is expressed because of what one has done 
to another’s face, or anger because of what 
has been done to one’s own. I want to 
stress that these emotions function as 
moves, and fit so precisely into the logic 
of the ritual game that it would seem diffi- 
cult to understand them without its In 
fact, spontaneously expressed feelings are 
likely to fit into the formal pattern of the 
ritual interchange more elegantly than 
consciously designed ones. 


MAKING Pornts—THE AGGRESSIVE USE OF 
Facre-Work 


Every face-saving practice which is al- 
lowed to neutralize a particular threat 
opens up the possibility that the threat 
will be willfully introduced for what can 
be safely gained by it. If a person knows 
that his modesty will be answered by 
others’ praise of him, he can fish for com- 
pliments. If his own appraisal of self will 
be checked against incidental events, then 
he can arrange for favorable incidental 
events to appear. If others are prepared 
to overlook an affront to them and act 
forbearantly, or to accept apologies, then 
he can rely on this as a basis for safely 
offending them. He can attempt by sud- 
den withdrawal to force the others into 
a ritually unsatisfactory state, leaving 
them to flounder in an interchange that 
cannot readily be completed. Finally, at 
some expense to himself, he can arrange 
for the others to hurt his feelings, thus 
forcing them to feel guilt, remorse, and 
sustained ritual disequilibrium. 

15 Byen when a child demands something and is 
refused, he is likely to cry and sulk not as an irra- 
tional expression of frustration but as a ritual move, 
conveying that he already has a face to lose and 
that its loss is not to be permitted lightly. Sympa- 
thetic parents may even allow for such display, 
seeing in these crude strategies the beginnings of a 


social self. y 

1 The strategy of maneuvering another into a 
position where he cannot right the harm he has 
done is very commonly employed but nowhere with 
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When a person treats face-work not as 
Something he need be prepared to per- 
form, but rather as something that others 
can be counted on to perform or to accept, 
then an encounter or an undertaking be- 
comes less a scene of mutual considerate- 
ness than an arena in which a contest or 
match is held. The purpose of the game 
is to preserve everyone’s line from an 
inexcusable contradiction, while scoring 
as many points as possible against one’s 
adversaries and making as many gains as 
possible for oneself. An audience to the 
struggle is almost a necessity. The general 
method is for the person to introduce 
favorable facts about himself and unfavor- 
able facts about the others in such a way 
that the only reply the others will be able 
to think up will be one that terminates the 
interchange in a grumble, a meager ex- 
cuse,a face-saving I-can-take-a-joke laugh, 
or an empty stereotyped comeback of the 
“Oh yeah?” or “That’s what you think” 
variety. The losers in such cases will 
have to cut their losses, tacitly grant the 
loss of a point, and attempt to do better 
in the next interchange. Points made by 
allusion to. social class status are some- 
times called snubs; those made by allu- 
sions to moral respectability are some- 
times called digs; in either case one deals 
with a capacity at what is sometimes 
called “bitchiness.” 

In aggressive interchan 
not only succeeds in intro 
tion favorable to himself 
to the others, but also q 
as interactant he can ha 
ter than his adversaries, Evidence of this 
capacity is often more important than all 
the other information the person conveys 
in the interchange, so that the introduc- 
tion of a ‘crack’ in verbal interaction tends 
to imply that the initiator is better at foot- 
work than those who must suffer his re- 
marks. However, if they succeed in mak- 
ing a successful parry of the thrust and 
then a successful riposte, the instigator 
of the play must not only face the dis- 
paragement with which the others haye 
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revengeful suicide. 
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Barer 
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for example, a minor mishap Fi ong 
mentarily revealing a person re ofte” 
face or out of face, the ahs S q to the 
more willing and able to act b a d pers” 
discrepancy than is the threas r him 
himself. Often they would prefe hat be 
exercise poise,!8 while he Teas ae hap 
cannot afford to overlook what s apol” 
pened to his face and so become 
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OUBEACH-WORK ls ee eee 


eam eee if he is the creator 
EAL ent, or destructively assertive, 
ia a ers are responsible for it.1° Yet 
Bike ee maa, a person may manifest 
aa a : e others feel that he ought 
aie roken down into embarrassed 
ta aat he is taking undue ad- 
Sart (o) their helpfulness by his at- 
one A brazen it out. Sometimes a per- 
DEOR ; eee be undecided as to which 
Penta employ, leaving the others in 
Which te position of not knowing 
low. ‘Thus ee are going to have to fol- 
9affe, he als €n a person makes a slight 

arrassed n the others may become em- 
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is the first requirement; correct appor- 
tionment of blame is typically a secondary 
consideration. Hence terms such as tact 
and savoir-faire fail to distinguish 
whether it is the person’s own face that 
his diplomacy saves or the face of the 
others. ` Similarly, terms such as gaffe and 
faux pas fail to specify whether it is the 
actor’s own face he has threatened or the 
face of other participants. And it is under- 
standable that if one person finds he is 
powerless to save his own face, the others 
seem especially bound to protect him. 
For example, in polite society, a hand- 
shake that perhaps should not have been 
extended becomes one that cannot be de- 
clined. Thus one accounts for the no- 
blesse oblige through which those of high 
status are expected to curb their power 
of embarrassing their lessers,** as well as 
the fact that the handicapped often ac- 
cept courtesies that they can manage bet- 
ter without. 

Since each participant in an undertak- 
ing is concerned, albeit for differing rea- 
sons, with saving his own face and the 


ee ee Eee 
will not exercise.’ By defining the situation as one 
in which both parties must abase themselves, society 
enables each to keep his self-respect. Each may 
feel in his heart of hearts, ‘Why can’t that stupid 
ass watch where he’s go Y` But overtly each 
plays the role of the guilty party whether he feels 


ticipants and they must rely upon his considerate- 
ness. When the others act toward him in some way, 


tion of the others. 

Since social relationships are defined partly in 
terms of voluntary mutual aid, refusal of a request 
for assistance becomes a delicate matter, potentially 
destructive of the asker’s face. Chester Holcombe, 
The Real Chinaman [New York, Dodd, Mead, 1895] 
provides a Chinese instance: 
hood to which the Chinese as a nation are said to 


place of it there is seen a chastened feeling of sor- 
row that unavoidable but quite imaginary circum- 
stances render it wholly impossible. Centuries of 
practice in this form of evasion have made the 
Chinese matchlessly fertile in the invention and 
development of excuses. It is rare, indeed, that one 
is caught at a loss for a pit of artfully embroidered 
fiction with which to hide an unwelcome truth” 


(pp. 274-275). 
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face of the others, then tacit cooperation 
will naturally arise so that the partici- 
pants together can attain their shared but 
differently motivated objectives. j 
One comon type of tacit cooperation in 
face-saving is the tact exerted in regard 
to face-work itself. The person not only 
defends his own face and protects the face 
of the others, but also acts so as to make 
it possible and eyen easy for the others 
to employ face-work for themselves and 
him. He helps them to help themselves 
and him. Social etiquette, for example, 
warns men against asking for New Year’s 
Eve dates too early in the season, lest the 
girl find it difficult to provide a gentle 
excuse for refusing. This second-order 
tact can be further illustrated by the wide- 
spread practice of negative-attribute eti- 
quette. The person who has an unap- 
parent negatively valued attribute often 
finds it expedient to begin an encounter 
with an unobtrusive admission of his fail- 
ing, especially with persons who are unin- 
formed about him. The others are thus 
warned in advance against making dis- 
paraging remarks about his kind of person 
and are saved from 


strances, 

Tact in regard to face-wor 
for its operation on a tacit agreement to 
do business through the language of hint 
—the language of innuendo, ambiguities, 
well-placed pauses, carefully worded 
jokes, and so on. The rule regarding 
this unofficial kind of communication is 
that the sender ought not to act as if he 
had officially conveyed the message he has 
hinted at, while the recipients have the 
right and the obligation to act as if they 
have not officially received the message 
contained in the hint. Hinted communica- 
tion, then, is deniable communication; it 


k often relies 


2 Useful comments on some of the structural roles 
played by unofficial communication can be found in 
a discussion of irony and banter in Tom Burns, 
“Friends, Enemies, and the Polite Fiction,” Amer. 
Sociol. Rev., (1943) 18:654-662 
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need not be faced up to. It provides 5 
means by which the person can be warne E 
that his current line or the current sina 
tion is leading to loss of face, without t 
warning itself becoming an incident. a 

Another form of tacit cooperation, an 
one that seems to be much used in FF 
societies, is reciprocal self-denial. ie) of 
the person does not have a clear ST. 
what would be a just or ane oa 
portionment of judgments during th ave 
casion, and so he voluntarily deprive me 
depreciates himself while indule nee 
complimenting the others, in boti what 
carrying the judgments safely pas ades 
is likely to be just. The favorable ae: 
ments about himself he allows to © udg 
from the others; the unfavorable A bie 
ments of himself are his own con ‘ott 
tions. This ‘after you, Alphonse B in 
nique works, of course, perante a 
depriving himself he can reliably oat a 
pate that the others will comply fa- 
indulge him. Whatever allocation rtici- 
vors is eventually established, all parma 
pants are first given a chance to ed by 
that they are not bound or constr ay 
their own desires and erpectation aim 
they have a properly modest vi unted 
themselves, and that they can be co) ative 
upon to support the ritual code. Nee tick 
bargaining, through which each P more 
pant tries to make the terms of tree in- 
favorable to the other side, is anoth si 
Stance; as a form of exchange perher t's 
is more widespread than the econo 
kind. 

A person’s performance of nen help 
extended by his tacit agreement ‘gait 
others perform theirs, represents hi 


work, 
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ingness to abide by the ground To 
Social interaction, Here is the ha t É 
of his socialization as an interactan 
he and the others were not socialize an 
this way, interaction in most Booey Ss m h 
most situations would be a much faces 
hazardous thing for feelings PEI be 
The person would find it impractica gp- 
Oriented to symbolically convey essed 
Praisals of social worth, or to be poni i- 
of feelings—that is, it would be ge ect: 
cal for him to be a ritually delicate 0 wer’ 
And as I shall suggest, if the perso” ns of 
not a ritually delicate object, occas! 


ON FACE-WORK 


225 


t 

he could not be organized in the way 

atop are. It is no wonder that 
€ 1s caused by a person who cannot 


be relie 
ie d upon to play the face-saving 
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So ; 
eee have implicitly been using a 
image F Th of self: the self as an 
implicatie x together from the expressive 
Ha Res the full flow of events in 
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at cards ac gq the value of a hand drawn 
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Separator © two roles of the self have been 


impijns, -? One 
rot in can look to the ritual code 


anne 
we aes. Ge ee a threat to an- 
a in limits apparently has a right 
Y by meas to wriggle out of the diff- 
rme ah Of self-abasement. When 
Not seem Some these indignities 
he ha pega his own image. It 
injun Castigate hi a ent of insulation and 
x self qua actor without 


Imse’ ` 
a By to xe qua object of ultimate 
ae n belittle a of the same insulation 
tee He umself and modestly un: 
stavetStandiny ive qualities SAE the 
Ements ae et no one will take his 
fore r l a ae representation of his 
a ene, hand, if he is 
honor S ways, eae ill to treat himself 
ill 5 Ce, his pride, and his 


€ serj 
riously threatened. Thus 


in terms of the ritual code, the person 
seems to have a special license to accept 
mistreatment at his own hands that he 
does not have the right to accept from 
others. Perhaps this is a safe arrangement 
because he is not likely to carry this li- 
cense too far, whereas the others, were 
they given this privilege, might be more 
likely to abuse it. 

Further, within limits the person has 
a right to forgive other participants for 
affronts to his sacred image. He can for- 
bearantly overlook minor slurs upon his 
face, and in regard to somewhat greater 
injuries he is the one person who is ina 
position to accept apologies on behalf of 
his sacred self. This is a relatively safe 
prerogative for the person to have in re- 
gard to himself, for it is one that is exer- 
cised in the interests of the others or of 
the undertaking. Interestingly enough, 
when the person commits a gaffe against 
himself, it is not he who has the license 
to forgive the event; only the others have 
that prerogative, and it is a safe preroga- 
tive for them to have because they can 
exercise it only in his interests or in the 
interests of the undertaking. One finds, 
then, a system of checks and balances by 
which each participant tends to be given 
the right to handle only those matters 
which he will have little motivation for 
mishandling. In short, the rights and 
obligations of an interactant are designed 
to prevent him from abusing his role as 
an object of sacred value. 


SPOKEN INTERACTION 


Most of what has been said so far ap- 
plies to encounters of both an immediate 
and mediated kind, although in the latter 
the interaction is likely to be more attenu- 
ated, with each participant’s line being 
gleaned from such things as written state- 
ments and work records. During direct 
personal contacts, however, unique in- 
formational conditions prevail and the sig- 
nificance of face becomes especially clear. 
The human tendency to use signs and 
symbols means that evidence of social 
worth and of mutual evaluations will be 
conveyed by very minor things, and these 
things will be witnessed, as will the fact 
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that they have been witnessed. An un- 
guarded glance, a momentary change in 
tone of voice, an ecological position taken 
or not taken, can drench a talk with judg- 
mental significance. Therefore, just as 
there is no occasion of talk in which im- 
proper impressions could not intentionally 
or unintentionally arise, so there is no 
occasion of talk so trivial as not to require 
each participant to show serious concern 
with the way in which he handles himself 
and the others present. Ritual factors 
which are present in mediated contacts 
are here present in an extreme form. 

In any Society, whenever the physical 
Possibility of spoken interaction arises, it 


talk, among whom, and by means of what 


persons concerned to accredit 
as legitimate Participants.24 

Process of reciprocal ratification occurs, 
the persons so ratified are in t 


1 be ignored, wit 
this failure to challenge constituting a 1 rout 


draw, and by which the state of talk can 
be terminated. ee 
A single focus of thought and visua a 
tention, and a single flow of talk, tends to 
be maintained and to be legitimated pF 
Officially representative of the encounter. 
The concerted and official visual atten Haa 
of the participants tends to be iran i 
smoothly by means of formal or imio 
clearance cues, by which the por x 
Speaker signals that he is about toga 
linquish the floor and the prospec ae 
speaker signals a desire to be given ad 
floor. An understanding will prevail f 
to how long and how frequently g 
participant is to hold the floor. The a 
cipients convey to the speaker, by oe 
priate gestures, that they are accor ne 
him their attention. Participants re TA 
their involvement in matters externa ve 
the encounter and observe a limit to a A 
volvement in any one message of en 
encounter, in this way ensuring that t i 
will be able to follow along wna 
direction the topic of conversation ta i 
them. Interruptions and lulls are roem 
lated so as not to disrupt the flow 3 
messages. Messages that are not pad 
the Officially accredited flow are mea 
lated so as not to interfere seriously W1 3 
the accredited messages. Nearby per eae 
who are not participants visibly desist a 
someway from exploiting their comma 
cation position and also modify their ot. 
communication, if any, so as not to pr í 
vide difficult interference, A particula 
ethos or emotional atmosphere is alo TA 
D prevail. A polite accord is typica 7 
maintained, and participants who may 2% 
map Teal disagreement with one another 
Sive temporary lip service to views tha 
bring them into agreement on matters o 
fact and Principle. Rules are followed fo 
smoothing out the transition, if any, {TOM 
one topic of Conversation to another.”® b 
hese rules of talk pertain not tO 
Spoken interaction considered as an ci 
going Process, Fut to an occasion of tal 
Or episode of interaction as a naturally 
bounded unit, ‘This unit consists of the 
total activity that occurs during the time 
veurther treatment of the structure of 
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i hee given set of participants have ac- 
redited one another for talk and maintain 

a single moving focus of attention.?* 
mace Sonventions regarding the struc- 
RaT occasions of talk represent an 
aA solution to the problem of or- 
TR a a flow of spoken messages. In 
E to discover how it is that these 
ae ae are maintained in force as 
aan, eee one finds evidence to 
tie i unctional relationship between 
ag Petite of the self and the structure 

The interaction. 

Mode di haem interactant comes to 
any the, Pe interaction as he would 
esa ind, as something that must 
matically a with ritual care. By auto- 
TE conduct Pa ane to face, he knows how 
repeated! imself in regard to talk. By 
self the y and automatically asking him- 
in this penean “If I do or do not act 
a Aeon Soy I or others lose face?” 
or unconsei At each moment, consciously 
ample, ent bushy, how to behave. For ex- 
3 rance into an occasion of 


Spok a 
en interaction may be taken as a 


Symbol of inti 
im Ie 
and so the = nny or legitimate purpose, 


esist f n must, to save his face, 
Set of Pao ae into talk with a given 
Justify Seas unless his circumstances 
is entrance 1s expressed about him by 
© must can Once approached for talk, 
Save their sie to the others in order to 
Sation, he ace. Once engaged in conver- 
of Sticntion demand only the amount 
Sion of hi that is an appropriate expres- 
lulls che. relative social worth. Undue 
Nothing A be potential signs of having 
ciently self common, or of being insuff- 
possessed to create something 
Wea, must þe avoided. Simi- 
E R Puons and inattentiveness 
avoided ceed disrespect and must be 
n accepted ny the implied disrespect is 
Surface of an tO the relationship. A 
by means agreement must be maintained 
that the ac. discretion and white lies, so 
assumption of mutual approval 
mean to inel 


fo ure a ude form; 
y ani rS explicitly 


Si 


al talks where rule: 

S of 
as ma: oniy cera eee omolaliy en: 
ey Chats a Y be allowed in categories of par- 
fi ta sociable to hold the floor—as well 
Orth am, md the talks where rules are not 


o; role of 
BS ins Participan passes back and 


will not be discredited. Withdrawal must 
be handled so that it will not convey an 
improper evaluation.” The person must 
restrain his emotional involvement so as 
not to present an image of someone with 
no self-control or dignity who does not 
rise above his feelings. 

The relation between the self and 
spoken interaction is further displayed 
when one examines the ritual interchange. 
In a conversational encounter, interac- 
tion tends to proceed in spurts, an inter- 
change at a time, and the flow of informa- 
tion and business is parcelled out into 
these relatively closed ritual units.°* The 
lull between interchanges tends to be 
greater than the lull between turns at 
talking in an interchange, and there tends 
to be a less meaningful relationship be- 
tween two sequential interchanges than 
between two sequential speeches in an 
interchange. 

This structural aspect of talk arises 
from the fact that when a person volun- 
teers a statement or message, however 
trivial or commonplace, he commits him- 
self and those he addresses, and in a sense 
places everyone present in jeopardy. By 
saying something, the speaker opens him- 
self up to the possibility that the intended 
recipients will affront him by not listen- 
ing or will think him forward, foolish, or 
offensive in what he has said. And should 
he meet with such a reception, he will 
find himself committed to the necessity of 
taking face-saving action against them. 
Furthermore, by saying something the 
speaker opens his intended recipients up 
to the possibility that the message will be 
self-approving, presumptuous, demand- 
ing, insulting, and generally an affront to 


s Amon: eople who have had some experience 
in ‘ators ith one another, conversational en- 
counters are often terminated in such a way as to 
give the appearance that all participants have inde- 
pendently hit upon the same moment to withdraw. 
The disbandment is general, and no one may be 
conscious of the exchange of cues that has been 
required to make such a happy simultaneity of 
action possible. Each participant is thus saved from 
the compromising position of showing readiness to 
time with someone who is not as 

nd time with him. 
e eT sien discreteness of the interchange 
unit is sometimes obscured when the same person 
i he terminating turn at talking in one 
tiates the first turn at talking in the 
next. However, the analytical utility of the inter- 


change as a unit remains. 
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and flexibility as interactants, 
Thus when 


of course, may 
of the original 
h a request for 


orderly flow of messages. 


zation giyen it; from the 
sustaining an orderly flow of Spoken mes- 
AET tas 


another, t 
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S 
sages, it is a good thing e" the self ha 
the ritual structure given it. 4 t 

I do not mean, however, to claim T 
another kind of person related to ae H 
kind of message organization va claim 
do as well. More important, ie a Eio 
that the present system is wit s be ex- 
nesses or drawbacks; these be life a 
pected, for everywhere in socia which 
mechanism or functional relation Aiga 
solves one set of problems R: an 
creates a set of potential difficu charac- 
abuses all its own. For example, ization 
teristic problem in the ritual ae a person 
of personal contacts is that whi or by it- 
can save his face by quarreling the en- 
dignantly withdrawing from st of the 
counter, he does this at the co erson’s 
interaction. Furthermore, the mething 
attachment to face gives others ee an 
to aim at; they can not only put may 
effort to wound him unofficially, tterly t0 
even make an official attempt r posal e 
destroy his face. Also, fear oran person 
loss of his face often prevents t p impor- 
from initiating contacts in VERRAT an 
tant information can be EEE ed; 
important relationships re-estab A solitude 
may be led to seek the safety 0 jal e 
rather than the danger of soc thoug 
counters. He may do this even ‘false 
others feel that he is motivated hy at the 
pride’—a pride which suggests f those 
ritual code is getting the better murtber 
whose conduct is regulated by it. P ira 
the ‘after you, Alphonse’ comp Snange 
make the termination of an intere jipan 
difficult. So, too, where each partic mor 
feels that he must sacrifice a little ‘a 
than has been Sacrificed for him, ae 
of vicious indulgence cycle may oc jea 
touch like the hostility cycle that can re 
to open quarrels—with each persoa giv- 
ceiving things he does not want an keep 
ing in return things he would rather ar 
Again, when people are on formal Hae ng 
much energy may be spent in ensul h 
that events dö not occur which EN 
effectively carry an improper express! is 
And on the other hand, when a set of pe t 
Sons are on familiar terms and feel is 
they need not stang on ceremony with one 

hen inattentiveness and inter 
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Bey aae Sarg! 5 become rife, and talk 
disorganized ne a happy babble of 
ih a. code itself requires a delicate 
one leas can be easily upset by any- 
eagerly peo alts it too eagerly or not 
andene ae in terms of the standards 
perceptive ations of his group. Too little 
little pri RES, too little savoir-faire, too 
Reis os and considerateness, and the 
trusted jee to be someone who can be 
give a {ra a hint about himself, or 
rassment at will save others embar- 
real threat uch a person comes to be a 
much that to society; there is nothing 
often he E be done with him, and 
tiveness au S his way. Too much percep- 
Son become, too much pride, and the per- 
who must Hagens o who is thin-skinned, 
requiring m e treated with kid gloves, 

an he ma S care on the part of others 
Savoir-fair a3 e worth to them. Too much 
and he beco r too much considerateness, 
alized, wh, mes someone who is too so- 
feeling ‘that 4 leaves the others with the 
Teally stan Aney do not know how they 
Should q with him, nor what they 


é o to n 
adjustment toate an effective long-term 


In’ spi 
; pite 5 
M the or of these inherent ‘pathologies’ 


tness poore on of talk, the functional 
Spoken int een the socialized person and 
Cal one, m, Ction is a viable and practi- 
“specially © person’s orientation to face, 
that the rit 1S Own, is the point of leverage 
yet a aa order has in regard to him; 
face is built i e to take ritual care of his 
into the very structure of talk. 


Fac 
we. E AND SOCIAL RELATIONSHIPS 

immediate Person begins a mediated or 
anne ic encounter, he already stands 
others eae of social relationship to the 
Aliven n rah and expects to stand in 
ticular Aa ationship to them after the par- 
RON ant peace ends. This, of course. 
ous faa hs e ways in which social contacts 
Of the ae into the wider society. Much 
counter ie vity occurring during an en- 
everyongan be understood as an effort on 
slon ee ean to get through the occa- 
tention ie l the unanticipated and uni 

al events that can cast bartioigants 


in an undesirable light, without disrupt- 
ing the relationships of the participants. 
And if relationships are in the process of 
change, the object will be to bring the 
encounter to a satisfactory close without 
altering the expected course of develop- 
ment. This perspective nicely accounts, 
for example, for the little ceremonies of 
greeting and farewell which occur when 
people begin a conversational encounter 
or depart from one. Greetings provide a 
way of showing that a relationship is still 
what it was at the termination of the pre- 
vious coparticipation, and, typically, that 
this relationship involves sufficient sup- 
pression of hostility for the participants 
temporarily to drop their guards and talk. 
Farewells sum up the effect of the en- 
counter upon the relationship and show 
what the participants may expect of one 
another when they next meet. The en- 
thusiasm of greetings compensates for the 
weakening of the relationship caused by 
the absence just terminated, while the 
enthusiasm of farewells compensates the 
relationship for the harm that is about to 
be done to it by separation.°° 

It seems to be a characteristic obliga- 
tion of many social relationships that each 
of the members guarantees to support a 
given face for the other members in given 
situations. To prevent disruption of these 
relationships, it is therefore necessary for 
each member to avoid destroying the 
others’ face. At the same time, it is often 
the person’s social relationship with 
others that leads him to participate in 
certain encounters with them, where inci- 
dentally he will be dependent upon them 
for supporting his face. Furthermore, in 


2% Greetings, of course, serve to clarify and fix the 
roles that the participants will take during the oc- 
casion of talk and to commit participants to these 
roles, while farewells provide a way of unambigu- 
ously terminating the encounter. Greetings and 
farewells may also be used to state, and apologize 
for, extenuating circumstances—in the case of greet- 
ings for circumstances that have kept the partici- 
pants from interacting until now, and in the case of 
farewells for circumstances that prevent the partici- 


socially than may be the case. This positive stress, 
in turn, assures that they will act more ready to 
enter into contacts than they perhaps really feel 
inclined to do, thus guaranteeing that diffuse chan- 
nels for potential communication will be kept open 
in the society. 
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many relationships, the members come to 
share a face, so that in the presence of 
third parties an improper act on the part 
of one member becomes a source of acute 
embarrassment to the other members. A 
Social relationship, then, can be seen as a 
way in which the person is more than 
ordinarily forced to trust his self-image 


and face to the tact and good conduct of 
others. 


THE NATURE or THE RITUAL ORDER 


ment for him; should he try to obtain 


ends by improper means, by cheating or 


control—if he is willing t 
hints and glances and tactful cues What 
his place is, and keep it—then there will 
be no objection to his furnishing this place 
at his own discretion, with all the com- 
fort, elegance, and nobility that his wit 
can muster for him. To protect this shel- 
ter he does not have to work hard, or join 
a group, or compete 
need only be careful about the expressed 


; ition 

judgments he places himself in a a, 
to witness. Some situations and P thers, 
persons will have to be avoideo a too 
less threatening, must not be a orderly 
far. Social life is an uncluttere ‘ily stays 
thing because the person vomi times 
away from the places and topics wie e 
where he is not wanted and w He co- 
might be disparaged for r r. that 
Operates to save his face, fin nturi 
there is much to be gained from ve 
nothing. , rld— 

Facts are of the schoolboys i ut 
they can be altered by Sem what the 
they cannot be avoided. Bu nd inves 
person protects and defends a t himself 
his feelings in is an idea abou facts ant 
and ideas are vulnerable not + to rns 
things but to communications. e scheme 
cations belong to a less punitiv s can be 
than do facts, for communicates ee 
by-passed, withdrawn from, a tactfully 
conveniently misunderstood, re i 
conveyed. And even should t e he Dae 
misbehave and break the truc need not 
made with society, punishment we is 0 
be the consequence. If the Se go bY 
that the offended persons can then they 
without losing too much face, ling the™ 
are likely to act forbearantly, telli vith tHe 
selves that they will get even Hes time 
offender in another way at anot neve! 
even though such an occasion ie it id. 
arise and might not be exploited ae er" 
If the offense is great, the offen ounte! 
Sons may withdraw from the ene thet 
or from future similar ones, allowing be 
withdrawal to be reinforced by t reak 
they may feel toward someone who ve th? 
the ritual code, Or they may parte! 
offender withdrawn, so that no- e the 
communication can occur, But sinc ce 
offender can Salvage a good deal 0 ofte” 
from such operations, withdrawal is t for 
not so much an informal punishme” of 
an offense as it is merely a mene ci- 
terminating it. Perhaps the main p” put 
ple of the ritnal order is not justice g 18 
face, and what any offender receive ie 
not what he deserves but what will S ie 
tain for the moment the line to which pis 
has committed himself, and through 


ON FACE-WORK 


the line to whi ‘ 
: ch he ha 
interaction. s committed the 


fot this paper it has been im- 
oo OR sete their differences in 
Bes cusorts ae bes dine are the same. 
Tice therina universal human nature, 
fil enc ves are not to be looked to 
Sates aU ape of it. One must look 
a an fact that societies every- 
mobilize h ey are to be societies, must 
EE R members as self-regulating 
way of sae na social encounters. One 
purpose is ha pe the individual for this 
be perceptiy, rough ritual; he is taught to 
self and a « FA to have feelings attached to 
have pride m5 expressed through face, to 
considerate) onor, and dignity, to have 
tain EST to have tact and a cer- 
the eleme: t of poise. These are some of 
built into ay of behavior which must be 
be made of Neg aa if practical use is to 
1S these ele im as an interactant, and it 
Part when ments that are referred to in 
nature, one speaks of universal human 

Unive 
uman rs human nature is not a very 
ecomes a By acquiring it, the person 
tom inner nd of construct, built up not 
Moral i ea propensities but from 
trom wien are impressed upon him 
ee 3 determing ae mules} rar fol- 
Sof himselr e evaluation he will 
Pants in th and of his fellow-partici- 
e encounter, the distribution 
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of his feelings, and the kinds of practices 
he will employ to maintain a specified and 
obligatory kind of ritual equilibrium. The 
general capacity to be bound by moral 
rules may well belong to the individual, 
but the particular set of rules which trans- 
forms him into a human being derives 
from requirements established in the 
ritual organization of social encounters. 
And if a particular person or group or so- 
ciety seems to have a unique character 
all its own, it is because its standard set 
of human-nature elements is pitched and 
combined in a particular way. Instead of 
much pride, there may be little. Instead 
of abiding by the rules, there may be 
much effort to break them safely. But if 
an encounter or undertaking is to be sus- 
tained as a viable system of interaction 
organized on ritual principles, then these 
variations must be held within certain 
pounds and nicely counterbalanced by 
corresponding modifications in some of 
the other rules and understandings. Simi- 
larly, the human nature of a particular set 
of persons may be specially designed for 
the special kind of undertakings in which 
they participate, but still each of these 
persons must have within him something 
of the balance of characteristics required 
of a usable participant in any ritually 
organized system of social activity. 
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HE PSYC 
eee oat HAS TRADITIONALLY been concerned with the diagnostic 
peutic observations gained during the course of his practice. He has not 


Concerned hi 
é i 
with En 


data ree a problems of recording, control, reliability, and validation, or 
ible only by means other than those involving himself as a participat- 


Ing and re 
€cordi ïj 
ding instrument.1 In recent years the interests of many psychiatrists 


ave, however 
such as anat 
Surgery, 
Some of th 
organic di 
In Most a 
Psychiatr 


Aaa them into collaborative contact with other medical disciplines, 
Yet ea pe biochemistry, pathology, and more recently, psycho- 
eenei E literature indicates a lack of true collaboration, except in 
sciplines ha joint investigations in which psychiatrists and members of the 
tempts at its actually hada working familiarity with each other’s specialty. 
ist abi tac ee aboration, the organic partner has been primarily used by the 

nician to gather special physiological or biochemical data, which 


e Psychiat * 
ris à 
t has then attempted to correlate with his own observations. 


In ree 
ave Sip he years, collaborative efforts 
chiatrists 1 en taking place between psy- 
ented ang argely psychoanalytically ori- 
hese TISA prae, behavioral scientists. 
eae included social, clinical, 
pace? psychologists, anthro- 
fields oe and representatives 
N ` Ge These efforts have grown 
© certain Sing realization that there 
an in other Problems in psychiatry, just 
annot be er lds of investigation which 
habits a a utilizing the techniques 
a r trained He of a single investi- 
si A single or eyen several 
ie ee me the examination 
Sons, on} Tom large numbers of 
oe Y Some of whom may be pa 
Boe. oe Univ. of y. AA 
Ston Pe 0; Res. ye 


rof., As; 
- Captain, MG” 
Oat Amer,” MG, A 
OSW Haye: Univ. of 
1: e + O 
Hoe Prog Ho: 
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nna Med. Sch f; 
Ychoan o Boston City E ool 35; Intern and Res, Vienna 35-38; 
iy analytic Tist SAA g Ospi 40-41. Psychoanalytic training: 
; N.Y. Psychoanalytic Inst. 45-48. Teaching Fellow, 
Tron 42-52, Prof. and Chairman 50-, sychiatry, Yale Univ. 
Psythoa S 44-45. Fellow: Amer. Psychiatric Assoc; 
malytic Assoc.; Amer. Psychosomatic Soc.; West 


Mo. 41; 
SP., Yale PrN partera, Med. School 44. Intern and Res. 
= c Inst. Psychoanalytic training, 


tients. In a somewhat similar vein, Kubie 
has recently noted that “modern psychi- 
atric research involves parallel studies of 
the interactions of multiple determi- 
nants,” and has called for the recruitment 
of research teams made up of men from 
different disciplines who are scientifically 
“polylingual” and who can understand one 
another.® 

While attempts at jnterdisciplinary re- 
search, especially in the behavioral field, 
have opened new vistas and have resulted 
in significant intellectual cross-fertiliza- 
tion, the particular problems involved in 
such collaboration have at times received 


3 Lawrence S. Kubie, “The Problem of Maturity in 
Psychiatric Research,” J. Med. Educ. (1953) 28:11-27. 
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as much attention as the scientific results 
of the collaboration. This is particularly 
true of problems of research involving col- 
laboration between practitioners—includ- 
ing psychiatrists and psychoanalysts—and 
other behavioral scientists. Although at 
least nominally collaborative research be- 
tween psychiatrists and representatives 
of other medical and organic fields has 
been going on for years, the many and 
difficult collaborative problems have never 
attracted the same attention. This may 
be in part a function of the common 
medical backgrounds of psychiatrists and 
ollaborators from the organic field. Or 
it may arise from the aforementioned use 
of the organic men as technicians, which 
might not be permitted by such behavioral 
Scientists as clinical Psychologists who 
have the professional self-consciousness of 
young professions. Or perhaps the re- 


research on the o 
disease, 


In any event, the recent literature on 


problems of interdisciplinary collaboration 
has been primarily concerned with col- 
laboration among behayior 
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is known scientifically about the uncon- 
scious factors which determine the choice 
of a creative scientific career, or of S 
career combining certain aspects of ma 
ence and practice, such as ned an 
unsolved questions in this area are rela = 
to another one: What motivates a pels 
to do research? Research is a goal-dire dii 
activity aimed at the discovery of RE 
facts and the formulation of new thee 
In recent years at least, the ee aa 
is accorded some prestige in the mr 
although in the past this was less so 
Moreover, research activities may ve om 
sidered, or at least rationalized, as E a A 
of doing good and helping others. in gen- 
psychiatry, as well as in medicine 1 ane 
eral, the wish to engage in ba a bom 
search may be a source of conscious ntis 
flict, since the medically trained So 
is usually able to earn far more in s his 
of material rewards if he practi aa io 
specialty than if he follows his incli i 
to do full-time creative work. Such abar- 
cal scientists may be motivated to uit) 
don scientific in favor of practical Pilies 
by guilt over not supporting their den e 
in a way which they consider a ostig® 
by the desire for certain kinds of PT ration 
and so on; but they often have to t thei 
alize this action by deciding tical 
work with patients is “more pra tur’ 
or is “helping humanity.” If thera the 
to clinical teaching, or something ity 35 
Sort, they decide that it is in aciga ortant 
;cative and, in the long run, as imPearel 
to Society as more systematic re 
activities, «acovel 
The wish to be creative and ae ye 
the unknown is, according to Psy ae on 
lytic theory, linked to powerful Ugit 


sosi 
scious drives to gratify infantile cue of 
and the wish for omniscience. Scrutiny g 
the behavior of individual scientists Us 
firms the idea that the motivation w 


rational pursuit such as research s on 
volve strong and irrational drive Aoi 
even superficial inspection it is € oy 
that men of Science usually hava SA A 
personal attitude toward their a m 
Search. They seem to consider it a! J 
valued possession and often treat ex 
Secretive matter. They tend to 
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DISMAS VP INIERDISCITOINAII ee ee eee 


LS ed sensitive to criticism and quite 
ee in this apparently impersonal 
aa Poe marked contrast to their 
e ee jective attitudes—often con- 
fect ‘ir own research projects as ex- 
ics te in contrast to the re- 
s o pen This possessiveness of 
eines ists toward their work can be 
aie stead by the overprotection of 
DE of ove S toward their children—a 
teen ep en which is considered 
vestiment t igh degree of narcissistic in- 
Hear of z the children. Thus the func- 
written pro ae _Tesearch projects, and 
resemble ty uctions for the scientist may 
creative Bio function of a child; for the 
isha filet ellectual, his idea, his product, 
Sio T cathected possession. 

Vestigato e motivation of the research in- 

r 1s of a highly personal nature, it 


can be detai A 
acy onl: ailed with any degree of accur- 


ge ae ore presence of detailed knowl- 
reliably an a rson himself. This is most 
Psy choanalysic nay, obtained through the 
aS recently of the research man. Kubie 
cussion of eed an important dis- 
neurotic fre Significance of unrecognized 
Selection Ba €S as determinants of the 
© makes it Course of a scientific career.* 
Scientist te Clear that the life work of the 
‘astinetual nds to express his unfulfilled 
icts, as Sines unconscious con- 
SPirationg aot his conscious intellectual 
Psychoana} n the basis of data from the 
examples yses of scientists, Kubie gives 
Chosen tesa in which the problems 
Which are Study, the research techniques 
Tabiat eea the approach to the 
® follow, ae choice as to which lead 
: rming ane wees to checking 
ry hypothese. e formation of ex- 
red dint ae ses, and other issues in- 
“ct the acti Investigative process may 

; na of unconscious conflict 
es Kikak of the scientist’s life 
fere Son currents, the ee underlying 
lite nt investigators ai motivations of dif- 
; stories, differ in,terms of their 
*Plaining ae oe initial hypothesis in 


ae parence SE culties in collaborative 
Asbog.gpelentific ee, “Some Unresolved Problems 


Amer. Scientist (1953) 


and particularly in interdisciplinary re- 
search: Different and at times conflicting 
motivations on the part of the various in- 
vestigators will impede the research effort. 
These may be differences in the nature of 
the unconscious motivating force of each 
person, or they may stem from the fact 
that the unconscious goals can be achieved 
only in isolation—that is, they cannot be 
shared without reducing their reward 
value. This hypothesis implies that even 
when different motivations can be recon- 
ciled—for instance, by the relative simi- 
larity of scientific backgrounds, or by a 
common goal—the joint motivation can- 
not be as strong as the motivation of a 
single investigator. It also implies that 
strong motivation cannot be produced by 
administrative decision or by outside 
pressure. A command performance at the 
behest of an administrative head of a proj- 
ect can rarely evoke the narcissism of the 
individual investigators. Only identifica- 
tion with a ‘scientific’ leader can bring 
into play these narcissistic forces. 

Two incidents from our experience il- 
lustrate these points. For a number of 
years, a university department had been 
conducting outstanding work in the lobot- 
omy field, using experimental animals as 
subjects. More recently, a project in clini- 
cal lobotomy was undertaken by a uni- 
versity together with certain state mental 
hospitals. By decision of a national re- 
search organization and award of a grant, 
an attempt to fuse the animal and clinical 
projects was made. But because true and 
strong motivation of the investigators for 
such a joint project was lacking, the fu- 
sion, with the exception of one discrete 
study, did not materialize. In spite of ad- 
ministrative decision and generous sup- 
port, both projects continued as separate 
enterprises. 

The second example from our experi- 
ence is a series`of events in connection 
with a project attempting to explore the 
social structure of a psychiatric ward. One 
of the investigators planned to ask a social 
scientist to live on the ward as a bona fide 
patient. This met with strong opposition 
from some collaborators and others con- 
cerned in the project. Disregarding this 
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opposition, this particular investigator ad- 
mitted the social scientist as a concealed 
observer. Although no overt opposition 
was expressed, the divergence of opinion 
continued to exist and nearly wrecked the 
project through turmoil and confusion. 
The strong-arm method of reconciling 
opinions and motivations did not work 
well. 


COMMUNICATION AND VALUE SYSTEMS 


Caudill and Robertss point out that inter- 
disciplinary research sometimes results in 
a reduction of the general scientific level, 
for each investigator, in attempting to be 
on secure ground, tries to be as simple and 
elementary as possible, This is a phe- 
nomenon often seen when people speaking 
different tongues are forced to assume a 


Simpler type of behavior in order to com- 
municate. We do 


Systems which imp 

tween these Scientists, 

Observatio. 

tioned above, 
b 


team work. 


Second, there are differences in basic 
orientation between psychiatrists and 
other scientists. The psychiatrist, a prac- 
titioner of medicine, is primarily inter- 
ee A 


8 William Caudill and Bertram H. Roberts, 
falls in the Organization of Interdisciplinary 


search,” Human Organization (1951) 10:12-15. 


“Pit 
Re- 


ested in diagnostic and therapeutic a 
lems. Society expects him to he P fami 
patients; his allegiance to science, in a 
trast to the basic scientist with when 
collaborates, is secondary. This nd ee 
tion is largely brought about by medial 
chiatrist’s training as a physician. scians, 
students usually identify with PIN their 
graduate students of science will ntists. 
academic teachers, usually ee mane 
Since society gives the psychiatris elfare, 
date to look after the patient’s enti c 
the psychiatrist often looks at § s, does 
endeavor—which, in most instan ith some 
not directly help the patient ae psy- 
suspicion. We have found that e often 
chotherapist’s cpunteniraner ae to pro 
expresses itself as a strong wis ntation” 
tect his patient against “er per EA e chief 
and investigation; in fact, this is stigati 
expression of resistance to me in ge” 
work by our psychiatrists who ar ’ psychi- 
eral, research oriented. Since the ver NiS 
atrist has considerable pontrol re- 
patient, and since much of the ¢ i e 
search carried out on patient y, th! 
Within the framework of thet Peyi 
basic scientist depends on a patient 
atrist’s good will for access to t ot condu 
Such dependence is quite often n n, Ev” 
cive to a harmonious collaborating e and 
when the psychiatrist has pee. e will 
interested attitude toward pass aver 
differ in basic viewpoints from orient® 
age scientist. The psychiatrist's 2s cor 
tion is usually holistic or moni perso” 
stantly uses phrases such as sider 3” 4 
as a whole,” and he tends to cona e aul 
molecular approach as inaded tive bia“; 
artificial. He usually has a qualita tists 2 
unlike the other behavioral see s5 A 
many biological scientists who P Th 
strong preference for quantificat! imu 
Psychiatrist tries to understand pr omple 
response sequences in their life att f 
toI looks with suspicion at all 4°” con 
to isolate stimuli and ascribe tH ua 
Staney, j „orent? 

Beyond such theoretical Taa pas 
desncttists and scientists of Fi oa 
disciplines differ markedly in a: r si 
habits. There are very few cai les” 
entists in psychiatry who devote 
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Se 
ee stien most psychiatrists 
rupted by n in short spurts, inter- 
ae A ia and administrative du- 
on er behavioral and biological 
eet sually devote their full energy 
7 nons; uninterrupted research. 
a ifferences in status, research 
Ton Bin and work habits may account 
A an a differences and conflicts of 
Suen able intensity which can impair 
ae Perron and progress. 
dior ae has investigated personality 
Euba of which seem to exist between 
fe diferet gone who have been attracted 
ifferences į elds of research. She finds 
relations ce nature of interpersonal 
aggression, ; e handling of anxiety and 
tests, and ‘ ìn patterns on intelligence 
Seems back the use of imagery; and it 
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These include, first, cooperation as an end 
in itself, which these authors describe as 
“a compulsion . . . to include . . . into 
the total plan every major idea proposed. 

. ? Second, they mention self versus 
other-dependence. In the situation which 
they studied, they comment on the “tend- 
ency for each team member to rely on 
someone to propose a decision or plan 
of action affecting the whole group. To do 
so one’s self was felt to be presumptuous 
and undemocratic.” Third, these authors 
name overreliance on group activity which 
they describe as “the tendency to assume 
that all phases of research activity had 
to be shared by all members of the team. 

_ 2? These three features have in com- 
mon the negation of individual aggressive 
strivings and hence may be thought of as 
akin to reaction formations; they are ways 
of dealing with individual aggression 
which in the long run are unsatisfactory, 
since they result in a loss in productivity 
of the research team. 

The three points noted above also have 
in common the minimizing of personal re- 
sponsibility for the conduct of the project 
and its outcome. In addition to the inhibi- 
tion of individual productivity which may 
be assumed as a consequence of this, there 
is also implied an unwillingness to bear 
the responsibility for a situation in which 
the individual investigator does not have 
relatively complete control. Stated in an- 
other way, the investigator defends him- 
self against the guilt or anxiety which 
may follow some action of his colleagues 
with which he does not agree. This leads 
to our next hypothesis—namely, that un- 
conscious guilt and anxiety are more 
prominent in investigations of human be- 
havior than in other fields. Corollary to 
this are the assumptions (1) that the re- 
searcher in this field utilizes certain de- 
fense mechanisms and operations to deal 
with his guilt and anxiety, (2) that con- 
duct of the research by a group of workers 
makes it impossible for the worker to 
utilize some of his previous defenses; and 
(3) that the conflicts are intensified when 
the members of the group are from differ- 
ent fields with the consequent problems 
in communications, values, and the like, 
which have already been stated. 
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handled in the group because of its in- 
herent need to present a harmonious 
surface. 

The loss of productivity consequent to 
the energy expenditure involved in con- 
trolling group tensions may sometimes be 
met by the development of group de- 
fenses. An example is provided by an 
anecdote from the lobotomy project men- 
tioned earlier. A physiologist on the proj- 
ect suggested that Dr. X, an outside psy- 
choanalyst known to all of them, who 
might be interested in studying group 
dynamics, should analyze all members of 
the group simultaneously. Then, with an 
explosive burst of laughter he said, “And 
after this is done we should lobotomize 
Dr. X.” This apparent displacement of 
affect onto a target outside of the group 
still revealed strong elements of hostility 
toward the psychoanalytically oriented 
psychiatrists of the group, but the disguis- 
ing and mitigating effect of humor made 
it acceptable. 

Research for the individual investigator 
may be considered in dynamic terms as a 
reflection of defensive processes activated 
to deal with unconscious conflict. When 
such defensive effort is confronted by the 
problems posed by interdisciplinary group 
work, its success demands a considerably 
higher degree of maturity and flexibility 
than when the research is carried out in 
isolation, or in collaboration only with 
colleagues of a homogeneous background. 
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Silence and Psychotherapy 
Avery D. Weisman* 


Po pr PRACTICE the psychotherapist encounters the patient who does 
concludes that ince psychotherapy depends so much upon words, the novice often 
to use all thee has ceased with the cessation of speech, and feels compelled 
views that are n peas to induce his patient to resume speaking. He regards inter- 
sessions in hich in verbal and emotional display as important, while he looks upon 
measuring ie prolonged silences or gaps in communication occur as empty hours, 
The the 4 resistance. 
Ris ai K this paper is that a patient’s silence should be given as much atten- 
communication z Silence is not necessarily an enigmatic interruption of the flow of 
Specific moment bs an integral part of the psychotherapeutic process. It can occur at 
as meaning of Tm accordance with well-defined psychodynamic principles. Silence 
Several ted Be own which supplements speech. Its motives can be clarified, and 
view, an und silences can be clinically differentiated. From the practical point of 
erstanding of a patient’s silence facilitates his psychotherapy. 
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emphasis has been placed upon fluent ver- 
bal communication as the vehicle of in- 
fluence. The optimum psychotherapeutic 
state has been regarded as one of free as- 
sociation, in which, through unrestricted 
translation into words, the thoughts and 
feelings of the patient are immediately 
communicated to the therapist, who read- 
ily understands them. But such friction- 
less communication is seldom attained, 
even under the conditions of traditional 
psychoanalysis. Patients always hold back, 
under one pretext or another. Even when 
there is no conscious withholding, the 
complete transmutation of mental activity 
into communicable forms is impeded by 
multiple associations, parallel ideas, in- 
describable feelings, and fragmentary 
images. 
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When the free association ideal is fol- 
lowed in psychotherapy, any lapse of 
retardation is 
thought of as something to be overcome. 
The inexperienced therapist who adopts 
this view is frequently frustrated by his 
patient’s apparent unwillingness to dis- 
cuss himself with complete candor. The 
Silent patient is thus placed under an obli- 
gation to speak because of the doctor’s 
emphasis on questions, answers, and infor- 
mation in his quest for ‘material’? But 


Forms OF COMMUNICATION IN 


PSYCHIATRIC 
TREATMENT 
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character, and try to cover themselves 
with self-pity or rebuke. It is one of the 
therapist’s tasks to unearth the significant 
symbolic referent, the manifold meanings 
of words that are silent in his patient’s 
communications, which will guide him to 
an understanding of the basic disturbance. 
Both the patient and the doctor begin 
their work by using the ordinary com- 
munity language. Gradually, concepts are 
clarified and the symbolic referents are 
ascertained. Finally, a personal language 
develops, with its own idioms. The doctor 
and the patient come to approximate the 
scope of emotional responses, with recog- 
nition of conflicts, ego defenses, predom- 
inant affects, and transference relation- 
ships. Ambiguity is reduced, without 
recourse to abstract scientific terms, by 
clarification of the multiple referents of 
ordinary methods of expression. This oc- 
curs in a manner analogous to communi- 
cation between friends, who sometimes 
understand each other more effectively 
and less equivocally than do scientists. 
In psychotherapy, the patient is neither 
the intimate friend nor the impersonal ob- 
ject of scientific study. However, the per- 
sonal language which develops in the 
course of a therapeutic relationship con- 
tains elements of both. It is not only 
necessary to communicate simultaneously 
on several symbolic levels, but it is also 
essential that the most important current 
aspect of communication be chosen for the 
purposes of therapy. The experienced 
therapist is intuitively aware of this un- 
avoidable selection, whether it be a refer- 
ent from the past, a disturbing affect, an 
ego defense, or a fragment of social be- 
havior. This, along with the incomplete 
understanding of all the symbolic refer- 
ents contained in the personal language, 
means that some referents are concealed. 
With respect to these the patient is silent, 
even though his speech is uninterrupted 
and fluent. But as the referents become 
further clarified, the therapist can differ- 
entially confront the patient with the 
various hidden aspects of his communica- 
tion. In this way, what was silent be- 


comes explicit. 
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RELIGIOUS AND CULTURAL ASPECTS OF 
SILENCE 


Psychoneurotic uses of silence have 
certain similarities in purpose to religious 
and cultural uses of silence.t In all three 
a deliberate attempt is made to eliminate 
disturbing, distracting, or exciting stimu- 
lation from external sources or from in- 
ternal instinctual impulses. In all three 
also, coupled with silence, there is a gen- 
eral withdrawal from society and its ma- 
terial interests, sensual satisfactions, and 
aggressive or sexual conflicts, 

Silence is given devoted attention by 
many religious groups. Greene has sum- 
marized the historical references to si- 
lence,? and William James has discussed 


1 Except in religious writings, silence has received 
only passing attention in literature. Some stories 
have used it as a theme, such as Grimm’s tale of the 
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ated. His testimony is that of the religious or 
philosophical mystic who seeks permanence amid 
change, essence in existence, and unity among mani- 
fold phenomena; 

*See Alice B, Greene, The Philosophy o ilence; 
New York, Richard R. Smith, 1940. 7 °F Silence; 


some psychological implications of silence 
for religion. A few outstanding illustra- 
tions are cited in this paper in order to 
demonstrate that religious silence and ne 
silence of certain psychoneurotic patients 
have some features in common. : . 
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Culturally, silence is frequently related 
to sexual regulations. In some primitive 
societies the incest taboo is reinforced by 
forbidding speech between the men and 
women of the same clan. In others, speech 
is forbidden between a man and his be- 
trothed. Silence is often imposed upon 
widows. According to Baker, enforced 
silence in these groups is designed to pre- 
vent extramarital sexual indulgence.® 
Speech thus symbolizes the sex act itself. 
In this context, silence is a protection 
against sexual excitement, achieved by 
avoiding both the emotion and the object 
of the emotion. 

The silent reverence shown in most 
cultures for the ceremonies of death is 
linked with the awe and mystery associ- 
ated with divinity. Frazer notes an anal- 
ogy between. “the odour of sanctity and 
the stench of corruption” in some savage 
tribes which impose similar taboos upon 
the holy and the unclean.’ Some primitive 
people are silent when a member of the 
tribe has died, because they are afraid 
that an adventitious word may offend the 
spirits from the other world. Silence in the 
presence of death and dead bodies ap- 
pears to be a primitive protective meas- 
ure which reflects the anxiety man ex- 
periences when confronted with the frag- 
jle transience of life and his helplessness 
before uncompromising forces.*° 

In everday life man puts silence to still 
another use. This is the silence of scorn. 
Not to speak of another iS, in effect, to 
deny his existence. In religious silence, 


man turns away from other men by be- 
coming absorbed in inner contemplation 
and by shunning 


similar process occurs Wi i 
Here, too, he may turn his back, not spea 


to others, and treat them as nonexistent. 
Silence thus may pe used as à vehicle of 
hostility, because, by this means, the an- 
tagonist as well as the angry emotion 1S 
Pn el 
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p. 206. A 
10, interesting to note that, to certain primi- 
HET ho us Silence and immobility of sleep and death 
} _ According to Freud, oar m aes 

izes death. (See Sigmund Freud, “The Theme 
ane Fries Caskets,” in Collected Papers 43244-2563 
London, Hogarth Press, 1934.) 
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extinguished. A person who has been 
angered by another is often advised to 
“Ignore it,” “Put it out of your mind,” or, 
failing this, “Don’t speak of it.” Here, 
silence is a means of denying an unpleas- 
ant emotion and also of avoiding a threat- 
ening situation. It is both fight and flight, 
brought to consummation. 

In summary, speech is a means of com- 
munication with others; silence is an 
avenue of retreat. This basic fact has been 
used by various religions to encourage a 
heightened consciousness of the self, en- 
abling man to shun this world and seek 
both protection and fulfillment in divine 
power. Through silence and self-discipline, 
man achieves mastery over his erotic, ag- 
gressive, and material desires, The sen- 
sual values yield to the spiritual. 

Similarly, the silence associated with 
death expresses the awe and terror which 
man experiences in the presence of uncon- 
trollable forces. From the silence of death 
and the fear of dead bodies, there is a 
gradual transition to the silence of hos- 
tility and the fear of violence. In either 
case, by the token action of silence, both 


the offending object and the emotion are 
obliterated. 


PSYCHIATRIC REFERENCES TO SILENCE 


There are surprisingly few Psychiatric 
studies of silence. The consensus among 
the investigators, however, is that speech 
is used not only for communication but 
also for instinctual discharge. Correspond- 
ingly, silence represents a defense against 
both sexual and aggressive conflicts, and 
thus may be a symptom of the underlying 
conflict. 

Ferenczi regards the silence of some pa- 
tients as a manifestation of anal eroticism, 
The silent patient unconsciously equates 
strength with retention of all emotions, 
as well as of feces. Words are hoarded as 
a miser hoards his gold. According to 
Ferenczi, patients may use silence during 
analysis when they are reluctant to speak 
graphically of sexual functions. He further 
observes that some patients speak volubly 
about superficial matters and remain si- 


lent about more important issues." Abra- 
ham believes that silence is a neurotic 
symptom associated with an inhibited 
urge for the sexual use of the mouth.” F, 
The erotogenic function of speech an 
its relation to silence has been extensive 
studied by Fliess, who finds that er, 
of speech, by releasing regressive a im 
through vocalization and thus help 
overcome repression, regressively ake 
vides some patients with the same ae 
faction that they once obtained from ash 
erotogenic zones. In his view, car ae 
genital zone has a distinctive speeka ee 
“partial erotic language,” and a “red 
sponding silence. Silence is thus mea a 
as a sphincter closure which is ie, the 
from the original erotogenic zone 
speech function, in order to we 
pression of pregenital impulses.’ i the 
Meerloo takes the position tha cor 
mutual interaction of free association, pro- 
fession, and silence in psychoanalysis i 
vides for the gratification and SEN 
of many functions, needs, conflicts, cae 
fenses. Silence may be a resistan ap 
act of revenge upon the analyst, Abas 
a means of preverbal communica a viru- 
may represent a wish to conceal o mity” 
lent form of aggressive nonconfo uatre 
Versteeg-Solleveld describes the tients 
sia complex” in certain female Patresia 
who were unable to speak. The to cas 
complex” is somewhat analogous ot onl 
tration fear. His patients ge ope 
afraid of speech, but also of bo Y pto 
ings. Mutism, he believes, is a Dement 
resulting from the upward disp G z of 
to the mouth and larynx of me zes the 
sexual penetration. He empha? orsta 
necessity for the patient to un 
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ah pte or voluble, she would not be re- 
: as 1, nor would she suffer a limitation of 
e in the course of treatment." 


€ 
LINICAL CHARACTERISTICS OF SILENCE 


E . : s. : 
Raa ait is silent in his own way, 
a m orces which motivate communi- 
abi ci ay also determine silence. Silence 
cette geod a single, homogeneous inter- 
n h, but a variable and vivid 
E ore ion of psychodynamic signifi- 
iate a following clinical observations 
aT, hat there are several different 
E os aa each with certain identi- 
ee Van characteristics. 
ruptly ea ome patients become silent ab- 
bright, fu unexpectedly in the course of 
an eee speech, as if frightened by 
in the mr disclosure. Such patients stop 
dangling a s of a sentence, leaving words 
a brief Bahia thoughts incomplete. After 
hesitant Lt they may utter a few vague, 
pletely sil rases, and then become com- 
ward alee Socially, this is the awk- 
trast, Shige of embarrassment. In con- 
Sparkling a patients never achieve such 
really abse peech, and silence is never 
any level i Their communication on 
ìon or inti ether in everyday conversa- 
tedious, hese confession, is slow and 
tentative ș a patients are cautious and 
treading a peaking as though carefully 
Prepared typ TOCky, treach 
vared to halt > cherous ground, 
heir habi or retreat at any moment 
Organi, . ual speech is d Ke 
ai ized and reh ry and pedantic, 
in Son is minim earsed. Emotional ex- 
fe Negatives, R al, or, at best, expressed 
awe öf RAGA than confess their 
me ignorant h they may actually be 
$ Setting experi ese patients state that an 
eel to Xperience “didn’ 
Der © good,” or r didn’t make them 
son, “He wo referring to an offensive 
Spect t wasn’t friendly,” i 
Ct to an epj iendly,” or, with re- 
nice th; Pisode of inj i 
pal thing to h injustice, “It wasn’t 
ne riodicity Some nappen.” 
the e Binning of ar patients are silent at 
throy People EE Most often 
Teraa intellectual o their emotions 
in control and physical 


therapa ,  VEquen 
h: t 
—SPeutic ly, they approach the 


Sessi í 
28 T lons with considerable 
Ss 
trica (1953S eset “Le Silence,” Foli 
7150-160, ares 


doubt and reservation, not actively com- 
plaining, but nevertheless struggling 
against the therapist, who threatens their 
sense of control. These patients may re- 
main silent until the doctor indicates the 
direction; then speech is free, because con- 
trol has been assumed and fortified by the 
therapist, who has supplied a lead for the 
course of the interview. Evena casual re- 
mark, such as, “How are things going?” or 
“How are you feeling?” is often enough to 
overcome the speech block. By implicitly 
guiding the patient, rather than by per- 
mitting him the hazard of even hesitantly 
expressing his constrained ideas, the 
therapist regulates the flow of speech. 
Such wary, detached patients may thaw 
during the interview so that speech be- 
comes relatively fluent. Like the con- 
trolled patient, the hostile patient is often 
silent at the start of the hour, as a mani- 
festation of protective antagonism. 

Other patients fall silent near the end 
of a psychotherapeutic hour, when they 
become aware of the impending interrup- 
tion. This occurs most frequently when 
the interview has produced a considerable 
amount of abreaction, confession, or emo- 
tional spontaneity. The patient must pull 
himself together, diminish his emotional 
tension, and prepare for the separation. 
In certain positive relationships with the 
doctor, the patient may dread the end of 
the hour and independently cease speak- 
ing, as if to deny its importance. By in- 
terrupting the session on his own, he 
avoids being sent away by the therapist. 

Frequency and duration Sudden in- 
terruption of the speech of a talkative pa- 
tient indicates that a disturbing focus of 
information has been encountered. Silence 
is so rare and unusual in the loquacious 
patient that the therapist can readily 
place the episode in perspective and ap- 
proach the troublesome topic by another 
route. However, the majority of patients 
in whom silence is a prominent feature 
have gaps in verbal communication which 
are both frequent and prolonged, often 
lasting for many minutes and even for 
successive Sessions. Such protracted si- 
lence is not due to a single topic which 
the patient is reluctant to discuss, but is 


— 
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a neurotic symptom which has multiple 
motivations and which requires special 
therapeutic attention. 
Precipitants—Silence may be precipi- 
tated by either an internal or an external 
stimulus. An inappropriate question, an 
ill-timed observation, or even a distracting 
gesture may convince the patient that he 
is not understood, and interrupt communi- 
cation. But no external stimulus can be 
effective without an internal state which 
reacts to it. A placid, receptive attitude 
on the part of the therapist may be in- 
terpreted as sympathetic attention by one 
patient, whereas a patient who demands 
constant reassurance of the doctor’s inter- 
est may regard this same placid attitude 
as indifference, and thus become silent, 
The clue to the precipitant of silence is 
often discovered in the last idea which 
the patient expresses, The patient’s ideas 
have led to disturbing associations or 
recollections, and Speech is silenced by 
dread or shame. “I have said enough,” 
one patient declared; “more would be too 
much!” Usually, however, the patient 
merely asserts that he has exhausted the 
material at hand, that further discussion 
would be repetitious, or that his mind is 
blank. Cessation of speech on the basis of 
a disturbing association develops in order 
to check the upsurge of intense emotion. 
Silence is thus an effort to regain control 
of feelings and to shut off unwelcome 
ideas. These patients lapse into Silence 
readily, rationalizing that they “want time 
to think,” which may be interpreteq as 
wanting an interval in which their emo- 
tions can be checked and another line of 
thought can be inaugurated. 
Termination —In many cases, silence ig 
Spontaneously terminated. Speech re- 
sumes slowly, gradually, as though the 
patient were hesitantly groping his way 
out of confusion on to safer, more familiar 
ground. Sometimes silence ends abruptly, 
and the patient resumes talking as though 
there had been no interruption. Although 
the idea or feeling which precedes the 
silence seldom reappears when speech re- 
turns, the first communications may usu- 
ally be understood either as derivatives 
of the precipitant conflict, disguised in 


generalities, or as obvious diversion 
tactics, leading away from the source 0 
turmoil. 

For example, a 23-year-old wore 
complained of left chest pain, begn ae z 
several weeks after his mother die = 
acute coronary thrombosis. He was pr 
able to work and demanded DAT 
munity agencies support him, alt nate 
the results of all physical examina ie 
were within normal limits. Durne Ma 
consultation he was alert and coop E 
offering ready, spontaneous ete the 
all queries from the doctor. Ate Br 
interview was directed to the inci fuent 
the mother’s death. His pleana- T 
manner disappeared and he was SÌ wee 
several minutes. His face became without 
as he sat motionless. Finally, ki again 
being prompted, he began to pise of jo 
this time about the practical aspec mante 
planning, for which he osteneiby ak : 
help, even though he felt incapaci ereafter 
did not refer to his mother and th thou. 
kept up a steady verbal flow, er ut this 
afraid of again being asked a 
painful subject. 4 umes 

The topic with which a patient es com- 
speech, as seen in this case, my nection 
pletely relevant, although the ¢ ecogniZe: 
may sometimes be difficult to rine 
The post-silence topic is deter nich the 
the other defensive patterns V xamp!e : 
patient habitually employs. For CP re 
one man who could not directly °% self 
aggressive ideas usually covered | yp re- 
with denial, rationalization, er ostile 
proach when confronted with invariably 
responses. His silences were irreleva®i 
terminated with apparently i gge, ap 
declarations of altruism, high PH pow 
the supreme importance of NES to bel 
“Td really like to devote my tim make up 
ing people. If a man can only ep ind 
his mind to something, and k such Pee 
he can do anything he wants. Baile ale 
lutions helped the patient to preteen 
his fear of unbridled anger and t as cor 
lish himself, in his own eyes, 
trolled and responsible citizen- k 
disturbed patients, silence ma p 
a light and eager description of not OF 
alien matters, thus indicating 
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te of the disturbing idea, 
ecto. T reversal of the original 
ene manents:—Nonverbel accom- 
ee ilence, such as movements, 
Pirie. “a Nia isch are often in- 
silence. Char. patients struggle against 
TENER ‘acteristically, these are ob- 
dobt a Dpt who are silenced by 
Ek p es scarcely beginning 
Arcalis erore another thought intrudes, 
tients di = put the first. Often such pa- 
tic Aion. their conflict onto seman- 
able to fara complaining of not being 
ally it is th the correct word, when actu- 
as OE EN thought which is confused 
starts and p aoe silence with false 
ween ny i ement, they are torn be- 
Speech and Gee out for help through 
and Edaten eir life-long habits of secrecy 
ther patie: 
to their aie are outwardly indifferent 
o O ARRS calmly accepting the lack 
fillment o maron as though it were a ful- 
and un EA to remain unfathomed 
tients speak ed. Typically, hysterical pa- 
a8 they eith little about their difficulties, 
Speak vapidiy_ Sit serenely in silence or 
a to about trivial matters. 
Vary from a 1 companiments to silence 
tight-lipped 4 calm, unruffied manner to 
Patient sho defiance, The silent, depressed 
Surrender Ae an attitude of discouraged 
Used, estes the inevitable. Tense, con- 
trappeq A ess behavior suggests a person 
Made Soo ace his will. Deutsch has 
Chavioy ee oe observations of the motor 
of 2 t0 clarity thy analytic patients which 
Sence, e nonverbal components 
s 

from pay to questions and comments 


A Octor— 
ea ing with KK The usual method of 
Me iti oh ence consists of strategic 
{lene sea however, when the 
i eee ively approach his pa- 
a n ERUR questions or oera 
vap ods to thes ner in which the patient 
viel 2 t a Sites? has a differential 
bs c oes i i 

up questions or Ar aT penel 

Pai nts. With 


ic Qu h, “A: 
art, (2952) arig Pesturology,” Petha 


some patients, a gentle suggestion by the 
doctor will overcome a mild silence; but 
with other patients, any comment, how- 
ever mild and tactful, will incite belliger- 
ent defiance. Patients in this latter group 
regard all inquiries as probing attacks 
against which they must defend them- 
selves more adamantly than ever. How- 
ever, silence and withdrawal do not neces- 
sarily reflect a hostile attitude. As will 
appear later, they frequently occur as a 
defense against a closer emotional rela- 
tionship with the therapist. In such cases, 
any remarks designed to relieve the si- 
lence may be interpreted by the patient 
as seductive appeals. 

The patient’s conscious attitude toward 
silence——In general, silent patients ex- 
plain their reticence in three ways: “I 
don’t want to speak,” “I don’t know what 
to say,” and “I can’t speak.” Combinations 
of these attitudes appear in such expres- 
sions as, “I have nothing that I want to 
say.” Nevertheless, the different verbal 
forms in which the patient acknowledges 
his silence may afford important clues to 
the underlying conflict responsible for in- 
terrupted speech. “I don’t want to speak” 
is a result of suppression, but what is 
withheld is not always specific. When 
specific topics are avoided, most patients 
will speak readily of trivial matters, in- 
stead of becoming silent. The “I don’t 
want to speak” silence reflects an attitude 
of general recalcitrance, akin to spite. “I 
don’t want to speak” may be understood 
as a challenge: “I refuse to speak—and 
you can’t make me!” Most frequently it 
occurs when the patient is faced with ex- 
citing or distressing phantasies, and in- 
dicates a denial of wishes for a closer re- 
lationship with the therapist. Because of 
uch patients are less 


erotic phantasies, S' : 
afraid of antagonism than of collaboration. 
want to speak” 


In other words, “I don 

may be translated as, “J don’t want to 
speak of my feelings. I want only to be 
left alone, unstimulated and untroubled.” 
Thus the challenge is made; not only are 
erotic emotions kept hidden, but they are 
disguised as hostility. Verbal retention 
protects such patients against open ex- 
pression of positive feelings. Usually these 
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patients complain of loveless lives or an 
inability to form close, lasting relation- 
ships. Their plight results from repudia- 
tion of all but superficial or hostile attach- 
ments with fellow humans. 

Poorly motivated patients who come to 
psychotherapy under pressure of circum- 
stances, family insistence, and so on, fre- 
quently inform the doctor of their resist- 
ance by saying, “I don’t want to tell you 
anything!” Treatment of these patients is 
primarily a matter of arousing adequate 
Motivation, rather than of dealing with 
silence. The unwilling patient differs from 
the silent patient in that the former usu- 
ally terminates treatment at an early date, 
breaks appointments, and fails to estab- 
lish the strong sense of positive attach- 
ment which the neurotically silent patient 


develops, even though he is reluctant to 
speak. 


. requently 
accompanied by a request, “Ask me ques- 


tions.” Left to speak Spontaneously, they 
d, or of fleeting 
€y are unable to 


tions,” when translated WR ane 
» When translated, means, “Ask me 


questions—about other things!” The pres- 
Sure of the conflict about which they can- 
not speak does not permit Spontaneous 
diversion into irrelevant matters, and so 
they remain fixed and plaintively Silent, 
telling the therapist, “I don’t know what 
[else] to Say.” 

“I cannot speak” is characteristic of pa- 
tients with hysterical mutism. More com- 
monly it occurs in patients to whom 
Speech is tantamount to action, and the 
Word is thus endowed with all the for- 
bidden elements of the deed. The inabil- 


ity to speak may also be an expression a 
a conflict between opposing trends, nel 
ther of which the ego fully accepts, as A 
found in obsessional neurosis or pregenita 
conversion neurosis. 


Case MATERIAL 


Although varying in degree, sen 
a factor in every psychotherapea ye af 
perience. In the following poe ie a 
curred so frequently and was so pro ae of 
or so refractory to the usual nee 
management that it required cons! ae 
therapeutic attention. These odses ae 
been selected as representative of a pe 
of extramural psychoneurotic patel te 
whom silence was prominent. All yest 
patients were studied for at least on a 
In two instances, psychoanalysis W Pi 
method of treatment; in the oh 
the patients were interviewed k psy 
three times weekly in the course % 
choanalytic psychotherapy. 


ferred for psychotherapy by her lled bY t 
psychiatrist. The patient was BARFE and 
recommendation, resented the oe indica 
regarded her own need for help eS 
tion of her failure as a person, â nsisted ° 
mother. Her early interviews SK poth psy) 
highly rational efforts to devaluate PO infu 
chiatrists. Then she lapsed re in 
Silence which carried over from onths- er 
to the next, and lasted several The coul ute 
Sessions passed during which she remaind 
only a phrase or two. During ee miserab g 
of the interview time she crouche oom, Pg. 
in a chair at the far end of bart om in a 
averted, petulantly stamping het ghe was 
Peration at her unwilling silence. ine 
responsive to all queries and com ccasiO to 
ae neutral, from the dori i 
She smiled with embarrassment, ont 
Speak but deliberately withholding promise, 
She was the only daughter of ertive j 
cessful manufacturer, and her Cas red ne 
pe wher played to perfection the "ular gm 


op 
Pa in Woe 


i F Fre! e 
Mmappropriate emotional display- prolo fos 


S o A 
she sulked as a child, lapsing ts pe 1g 
and belligerent silence. During for gon jole, 
her parents would beseech her (B (ai 


Jea® Ser 
sponse. They would alternately 5 e a a8 
or threaten, either trying to aT e pY 
demanding immediate acquies¢ 


| 


SILENCE AND PSYCHOTHERAPY 


251 


sh i i 
thee che ea their authority, she was aware 
SIA aenea to submit. Yet she kept her 
er misery Ree knowing that it added to 
ing of ee > relishing the temporary feel- 
a > 
eti. hat had elaborate phantasies of 
cerned her estruction, which chiefly con- 
fering: TEs death following hideous suf- 
calamity in et eee, of a violent death or 
throughout h € midst of happiness persisted 
termination er life. She expected an abrupt 
ment. Her ue her good fortune at any mo- 
lustrateq ee phantasies particularly il- 
buted auth 1S pattern. Typically, an undis- 
demands eae obliged her to obey exacting 
Was aware ae felt humiliated, but even as she 
Superior for the futility of resistance to a 
8ratified, ie Sexual desire was aroused and 
theme, the n the many variations of this 
Captives, Boe oe was never one of many 
ler preocoy always the center of attention. 
sion to ime ation With violence and submis- 
terrifying ee Powers was illustrated by 
Over an is] €ams of black gulls flying silently 
nously, like we Soaring and swooping omi- 
ternatives WoeProaching death. Only two al- 
€ birds or a ever given to her: to destroy 
already dieg, 9, Watch them devour what had 
agent o . In this sense, she was either the 


fd ; 
rion for 1estruction or i ma TA 
bir or its victim, hum: a 
oia ds of death, , human car 


ese trends E 

n tran were brought ini 
rence pt Gane although the OPE 
ae time, a T expression in check for a 
Sion, but, with o pated each therapeutic 
or interest me first question the doctor 
DESSE A, displayed, she felt over- 
he EUs had ed, as though one of the 


S, flounderin 


i 


& at the feet of superior 
ee ene and authority, in 
rienced th renuscent of Sat Bik aie. 
but Silence, ieee to her long dead father. 
a way of aint Was not only a protection 
the fa then Power, for both the doc- 
oy Some emo ion Were finally brought to sue 
she includa ay response from her. More- 
Phantasie the therapist in her typical 
e was depi Ne domination and surren- 
defense. threatene ed as the powerful author- 
howases E 3 = disdainfully to strip her 
ene, ver, Atle, bats orce obedience. In effect 
the ny the imminent het principally threat- 
Wer herselg MESS, Sha San a : Ie 


ilen i 
She gae hel 
to dia Ded her to deny emoti 

ob Understan, y emotions which 


capa CY, Somethi d. Although 
ous 4 S comple ronger eri Te 
shat TRS A long i, Bee D 
thus et to ear ae ordered, afd 
livery 6 with each pain and 
ee. The mn, She was surprised at 
lore distraught his per- 


suasive efforts became, the more determined 
was her negativism. Even then she was aware 
of a perverse pleasure derived from withhold- 
ing herself. 

Case 2—A 25-year-old graduate student 
sought psychoanalysis because of periodic 
mild depressions, impaired concentration in 
her field of study, and inability to form satis- 
factory relationships with men, despite a con- 
scious desire to marry. She was an orphan 
whose parents had died within a few years of 
each other, following the death of a younger 
sister and the subsequent drowning of an 
older brother. All of these losses were sus- 
tained within a ten-year period, and ended 
with the father’s death when the patient was 
twenty. Her only relatives were aged grand- 
parents whom she rarely visited. During 
school and college the patient had lived a clois- 
tered existence, avoiding competition with 
more popular girls and shunning social events 
where boys were present. Although several 
men had sought her company in more recent 
years, she either rebuffed them or became so 
possessive that they fled in alarm. 

Her psychoanalytic sessions were distin- 
guished by intractable silence, interrupted by 
the constant reiteration: “I don’t want to tell 
you anything! I have nothing to say—nothing 
to say—my mind is blank and I want it to 
stay that way! I don’t care about anything—I 
hate everything and everybody.” If she inad- 
vertently commented about topics with trans- 
parent significance, she hastened to declare 
that it was all meaningless. “On several occa- 
sions, confronted unmistakably with her feel- 
ings, she felt trapped and became mute. Yet 
she anticipated each analytic hour and, de- 
spite considerable inconvenience at times, kept 
all appointments. Silence was most intense 
near the end of the hour, particularly during 
the last analytic session of the week. For sev- 


eral weeks prior to a regular interruption she 
eechless, isolated and cautious, 


was almost sp S 
as if huddling protectively from the antici- 
pated separation. A 

silence and 


It also became clear that both by 
she endeavored to 


time to arouse, the 
Thus on occasions 


by deliberate vagueness 
avoid, and at the same 
interest of the therapist. 
when she could speak fluently, at any show of 
interest by the therapist—even a casual, clari- 
fying query—she would immediately break 
off communication. Either she would become 


silent, or, if she began to reply, speech would 
be interrupted in the middle of a sentence, 
þe left dangling, or ideas 


would be elliptically expressed. By thus 
ication, the patient pro- 


r contact. The lapse 


of speech was 


dread; words fr : 
bolic assault by 4 relentless antagonist. She 
shunned the intimacy implied in mutual psy- 


choanalytic investigation with denial, avoid- 
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ance, and suppression of her positive attitude 
toward the doctor. 

The patient indicated by means of dreams, 
Symptomatic acts, social experiences, con- 
scious. recollections, and everyday interests 
during the course of the analysis, how intense 
was her preoccupation with death, dead 
bodies, blood, and violence. This provided a 
clue to the enigma of her silence. It also 
clarified her tendency to avoid close emotional 
relationships, especially with men. Her silence 
could be understood as a form of teasing, a 
type of aggressive play, in which questions 
and answers were verbal thrusts and parries, 


Her silence was also a means of achieving 
union with her dead family. Speech implied 
life; silence was violence and death. The pos- 
Sessive, silent attachment to the analyst was a 


for the next person to die, Th 

1 L i ere were no 
common family crises or group emotions 
which were mutually shared, The home was 
frequently li house 


e had lived 


orbit, or anxiously possessive. In any ey, 
she provoked the situation of which as wae 
most afraid, desertion and repudiation, and 
was forsaken, bereft, and alone, 4 

Case 3—A 30-year-old woman rese 

ar 

worker sought psychiatric treatment, cae 
plaining of recurrent moderate depressions as- 


consistently followed by insistent, belie 
ent demands. If these were refused, there wa 
an angry outburst, after which she was ake 
whelmed with anxiety and remorse. Ye cua 
always considered herself the injured wpe 
She projected all of the blame onto her A Po 
visors, whom she had, in fact, provoke! 
their hostile attitude. A ‘ews 
During the psychotherapeutic interv aa 
the patient was similarly demanding fiat as 
appreciative. She blamed the psychia 7 many. 
well as her family and superiors, foun those 
misfortunes, and persistently critica dis- 
in a more favorable position. She in- 
criminated against when there was a 
utes’ delay before the session, ania 
frequently late herself, she never 0 rovide 
social expressions of regret. Efforts ational be: 
some objectivity in viewing her Gn that 
havior were countered with accusa inst her 
the doctor, like the others, was aga day. 
Anger was always the emotion of the others: 
When not berating the doctor Fa covering 
she sat in tight-lipped silence, pans the wit" 
her mouth, staring gimlet-eyed anisi perk 
dow. Her gaze fell upon the R s 0 
odically, as she watched -for in elf that he 
hostility. When she satisfied ea y, and, in 
was angry, she often arose late A curse, 
terrupting her silence only Wi he left Di 
slammed the door violently as § peared w 
office. Unbroken silence usually aay she Ki 
ward the end of the hour. Habi plaina 
gan each session with a list ° ast. Hf ay 
about mistreatment in the nec Fidefinite 
interrupted, the tirade continue other. i 
as she piled one protest upon Gea a quest ig 
ever, if the therapist interpose ilence 
during a pause, the belligerent naa uen 
take over immediately, and fr i 
other word would be yi prover pay’ 
rest of the period. Despite afrai 
manner, the patient was clearly than Me" ga 
ing therapy terminated. More of an ae’ 
terruption, this included a et Ae doct? one 
Physical eviction. She regarde vho ul 
a potentially violent character V 210 
day “smash her to bits.” aed a IU pe 
Her family relationships affor' she WaS yas 
her attitude of chronic oUa 
youngest of a large family. 
an overworked ar remote wo for Fcted 
Piciously interrogated the pat ise A 
and sexual deviations, but other” Fipe Pa 
her. The mother died shortly af th a meed 
terminated an unhappy affair Wich pia 
man. The recurrent memory PE 7 
the patient was of returning n The mant 
night after a dace with the man: Se pati? ped 
met her at the door, looked Silently 
disheveled appearance, and pad 
away. It was as though her A or Wo 
the evidence she sought, and the fatin Be 
in disgust had disowned ber.. nt W 
an aged man when the patie: 
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teens. He was an unskilled laborer, violent 
a onsible, whose interest in his chil- 
aa displaced by the care he gave to 
a S mn breeding large, vicious dogs. On 
N ccasions, the father was apprehended 
oe Pees with underage girls. 
€en-ager the patient felt muscular and 
u; s 
hono ne and shunned dates. In social sit- 
trusive a X was usually silent and unob- 
Powerful 4 e was particularly aware of her 
as des te full lips, and incisive speech 
ife could b Y which her turbulent emotional 
hing give e disclosed. She envied more fem- 
Although o but despised “helpless” women. 
what gi Pat er intelligent, and some- 
evitability of she was convinced of the in- 
joined the” pr failure. It was only when she 
She achieved med forces during the war that 
ence, Do AN measure of personal confi- 
essential] she participated with men in 
Bitter ah masculine activities. 
Were part veg oi men and contempt for women 
eaman Sie er basic conflict. Her wish to 
cessful eee oe her from becoming a suc- 
lowing Meras i From early adolescence, fol- 
masturbation f E: the patient had a recurrent 
e moment E antasy of fellatio, in which 
of and eoa ne coincided with biting 
itercourse, the re the man’s penis. During 
Vored an oa male-superior position was 
Penises in every nea nea by imagining 
I Na ifice. Thus she attained ful- 
Power Provided with the maximum 
and pleasure, while sh 
allic 2 e reduced men 
uring ps agencies. 
bee, and are all of her hostile 
ae him for n een on the doctor. She 
act Usually to S acceding to her demands, 
i diate appoint died form of wanting im- 
di » instantaneous x S, low fees, and miracu- 
Soi yield, or fas ae When the therapist 
a agitated an on ated disapproval, she be- 
Was Tuattated that mene It was subsequently 
by Bee only a way of r provocative behavior 
ings ras also a wees testing the relationship, 
nie or him. Ake of denying positive feel- 
fact p Ychotherap nae aware of benefiting 
the ¢ improvement 3 e angrily rejected the 
Withgector’s will had ecause it implied that 
teser a er consent o aey been imposed 
he ful of all ther he was wary, silent, and 
stufe a trent drea apeutic approaches. She 
helpio dirty rags ams in which the doctor 
a cee ae eee her mouth as she lay 
docto. terpart in th of ‘being gagged found 


F ; 
Mout, Vould force. Heres thought that the 


Brest penis into her open 


S, fre ted in 
th migrators belching, gee eS 
intractable Scular aches as manifesta- 
re consis tension. Questions by the 
Wa her mouth, goo verbal attacks. She 
ves Silent, » avoided looking at him 
€Presentag z. Other side of the conflict 
Mm the older phantasy that 


through fellatio the threatening, envied male 
would lose his penis, and she could achieve 
what shé had theretofore been denied. 

Case 4—The patient was a 34-year-old 
housewife who required psychiatric treatment 
because of periodic loss of speech. The epi- 
sodes developed after altercations with her 
husband, a large, violent man who alternated 
between vituperations and not speaking to her 
for weeks. During his silent periods, the pa- 
tient wanted to argue, plead, or conciliate, but 
was unable to speak. If the silence continued, 
she often developed feelings of detachment in 
which her mind was blank and her emotions 
flat. At length—and this was invariable— 
either she or her husband would break into 
tears, pour out hot words of contrition, and 
thereby effect a temporary reconciliation. 

Her most vivid memories included recollec- 
tions of arguments between her father and 
mother. The father was a peaceable business 
man who obtained revenge against a demand- 
ing wife by keeping her pregnant and con- 
sorting with his mistresses. The mother was 
a shrew who threw things at her husband, 
cursed him obscenely, and on several occa- 
sions threatened him with a knife. She was 
indifferent to her many children. As the 
eldest daughter, the patient was responsible 
for the care of the other children. Her loyalty 
was given exclusively to the father, and she 


` condoned his indiscretions as the justified out- 


come of an unhappy marriage. She enjoyed 
the role of substitute mother, and often felt 
that she would have made a better wife than 
her mother had. In later years, she main- 
tained the mother-child relationship with her 
younger siblings. 

In her teens she married a business asso- 
ciate of her father. However, her maternal 
impulses were never fulfilled, and after many 
years of futile attempts and self-reproach, she 
discovered that her husband was sterile as a 
result of gonorrhea. At this moment of dis- 
covery, she and her husband drew a curtain of 
silence across the subject of children and 
never referred to it again. Concomitantly, her 
sexual responses disappeared and she began 
to be critical of her hhusband’s love-making 
technique, enduring his embraces in long-suf- 
fering silence. Occasionally, orgasm could be 
brought about by imagining that a prostitute 
was performing fellatio with her husband, 
while she looked on silently. Almost compul- 
sively she examined her husband’s clothing 
for indications of infidelity. 

The mutism abated and recurred several 
times during the period when she was in ther- 
apy. During free periods she would speak 
readily, but whenever she became anxious or 
angry, speech was lost. Her mutism agitated 
her, but even as she tried to speak of difficult 
topics during relatively normal periods, her 
voice would dwindle to a whisper. Her man- 
ner and expression were those of someone 
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trying to speak without breath. Mouth move- 
ments were exaggerated, as though she were 
pushing from within against an immovable 
object. 

Her central conflict, which she had dis- 
missed from her mind, was an abiding rage 
and depression associated with her failure to 
become pregnant. This was, of course, di- 
rected against her husband, who, quite accu- 
rately, complained that his wife was con- 
temptuous of him, and devoted more attention 
to her “children’—that is, her brothers and 
sisters—than to him. It was evident that, in 
order to be provided with a family of her own, 
she had married her father’s friend. The 
theme of promiscuity fascinated her. Her 
father had forbidden her to date, implying that 
if she kept herself aloof and unresponsive, 
and remained his “little girl,” he would be 
closer to her than he was to his own wife. 
The Oedipal wish to have a child by her 
father was apparent. When this was frus- 
trated by her husband, her anger was im- 
mense. Almost immediately it was trans- 
formed into contempt for her sterile husband. 
Silencė in the form of mutism occurred when- 
ever her anger was aroused in arguments 
with her husband, and in this way recalled 
similar scenes between her promiscuous 
father and revengeful mother. The preoccu- 
pation with her husband’s infidelity and the 
eer brostitute-fellatio phantasy could be 
understood as an attempt to rei 
father in her husband. 7 5a 

She was seldom silent during the psychi- 
atric interviews themselves, except when she 
was confronted by the conflict over pregnancy 
and her hostile indifference to her husband. 
Recasting the doctor in the father’s role as a 
potential source of fulfillment was never 
achieved. Instead, she identified the thera- 
pist with herself, assuming that his feelings 
were her feelings and that he shared her con- 
tempt for both her husband and her mother, 

Case 5.—The patient was a 35-year-old col- 
lege instructor who suffered from anxiety, dif- 
ficulty in studying, sexual problems, and re- 
current mild depressions. Despite popularity 
with both men and women, he had shunned 
marriage. He had several times abruptly ter- 
minated relationships with girls when they 
became “too fond” of him. In other instances, 
he clung desperately to women who had lost 
interest in him. He yearned for full accept- 
ance by people, and was perpetually afraid of 
being passed over in someone else’s favor, 
The meagerness of his professional accom- 
plishments was not due to a lack of ability, 
but to a definite capacity for damaging his 
Own opportunities. Whenever he Seemed 
about to attain his goal of full acceptance, he 
invariably destroyed the relationship. Then 
he would be furious, seeking revenge against 

the people who had “turned against him.” 

His communications during the course of 
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psychoanalysis were distinguished by anes 
weening sense of propriety. He Mie Ai, 
positive’ in his attitude toward the iG 
praising his wisdom and analytic i: psy 
boasting to friends about the super : ze him 
chiatrist who had consented to apa was 
Obediently, he brought material WiC" He 
clearly designed to please the ane a and 
agreed uncritically with all sugges mptom- 
interpretations, and claimed great SYMP Ta. 
atic improvement almost as soon aH with 
ysis had begun. However, cannons an unl 
his deference, the patient spoke E japsing 
sually slow, cautious manner, otter ontana 
into prolonged silences. These he vation, 3 
ously terminated with a deft generaliza well 
if to indicate that his silence ha Jl rehearsed 
spent. Specific memories were We ntimental: 
and his emotional responses were DON 
ized. Occasionally he happened UPS’ cio 
distressing experiences, such as et ce: 
of homosexual activities in the val “episode: 
perverse practices, or an antisoc wit el 
He quickly slid over these eyents m co 
practised phrase, leaving the anora a 
completely unspoken. In this Way) + to hi 
tient’s silence served as a counters ash 
spoken words. Silence was presen ‘a? 
spoke. idea the pro 
His family background providi prop" 
type for his analytic manner of 8 rents “J 
; i Both part. mor 
and superficial emotion. ith bigh 
been solid, academic people, W1 ctices. Mir 
claims and rigid religious Sate to the 
emphasis was put on conformi small t ais: 
compromising dictates of a included 
community. Culpable misdee ences 
obedience, frivolity, and indo ned 
expected to be a model child, Oil an 
and industrious in manner. ce, oF 
conflicts were ignored by silen e gious ig 
dissolved by moral maxims oF yearne Jest 
tudes. The patient had always ther, VYt diil 
closer relationship with his ire ecca 
he inadvertently display 50. an he Warak 
Which would disappoint the ja father ane eet 
most to please, he avoided init pathy p 
bitrarily set up a barrier of an a alighted 
as A to 
them. In later years, he was faelity 
he heard of his father's infdeigjcat 
mother, and regarded this as satisfaction ow? 
his family’s hypocrisy. His oa hi 
a result of feeling a vindica hich ne di 
deviations from tradition, vis mov, we 
never able to confess. When fras me io 
several years later, her bee ith) oa 
neither grief nor relief, bU sal or 
Passivity. f fic} 
The customary attitude OF ` 
formity was again expreeny gts 
ence relation with the analy?” e 


some ‘good boy’ behavior, it Wa” jote Racy 


ntent 
A 


G 
resulted from fear of peins ence oie ie 
beaten, by his therapist. Hi fession 


at moments of imminent co? 
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ae tiat the esteemed doctor might un- 
Biches a be revolted by oes 
analysis ex, e could freely tell anything in 
unworth xcept matters which put him in an 
tude eee The hyperpositive atti- 
bition he ut e analyst was a reflection of the 
ive wise? ad anted the analyst to have of him 
ferred aboy mirable man, singled out and pre- 
analyst to ye other patients, someone for the 
ilarly, the si ie about to his colleagues. Sim- 
a = nite kien of the analyst disturbed him. 
to explain p doctor to speak freely to him, 
ways of the a confidential way, the esoteric 
alize the 2S Unconscious. Thus he might re- 
had besg vâternal companionship of which he 
analyst did aed On the occasions when the 
Was likened p eak to him, however briefly, it 
onversely A the conferring of an accolade. 
enced as an a e analyst’s silence was experi- 
ew, and me ation, as though the doctor 
crets the pater Palled by, the dreadful se- 
He felt aba: aa s silence had communicated. 
establish pi ooed, Shattered, and could re- 
Critical sae only by recourse to hypo- 
tions ’ “Cterential phrases and generaliza- 


Case 6. 
chotherapy og ear old engineer sought psy- 
hypochon (pee of anxiety attacks and 
r with meee at Complaints. He was a bache- 
r Women R ittle contact with either men 
Were superfici ny acquaintanceships he had 
essiona] pasa and were confined to his pro- 
me ere he cane He avoided social gatherings 
R ed, even m pt to become sexually stimu- 
measure befo; asturbating as a prophylactic 
A Oderate aes attending public events. His 
ult of persigceSS in his profession was a re- 
Persona) sent research efforts rather than 
BS Clothes RTA His manner was proper 
Slog 2cial ex iculously chosen and matched. 
a umiy an Seen ee was blank. He spoke 
nising each SAY, in a colorless monotone 
i ‘mse PEAARU ord carefully and expressing 
ay himself noo y,in abstractions. The pa- 
ineptness qe that through his so- 
Ree Sy Ba ae conversation, monotonous 
shi Uy discou “pan expression he auto- 
raged close personal relation- 


onious icati 

Unobtrus; communication, 1 
dis static yew developed. Copied 
es added to Presnionless manner, these 
respir > 2 state of he impression he gave of 

ations wer, suspended animation. Hi 

tared unbli infrequent; he did not Rove 
th say his SN the therapist. Oc- 

: a e i i 
even mes Was t giny folded RNT % 
I meee of Ying Tre cation that he was 
crying, but 7 nae would observe, 
t explain why I 


have this response.” Aside from an occasional 
wan smile, no overt expression of emotion was 
detected. Attempts to elicit the content of his 
preoccupations invariably failed, and it was 
wholly possible that the mental state was as 
blank to the patient as it was to his therapist. 
Questions directed toward his thoughts or 
feelings only perpetuated his monolithic si- 
lence, which often lasted most of the session. 
If inquiry was directed toward neutral mat- 
ters, with effort he could briefly summarize 
his views, but could not sustain spontaneous 
conversation. 

He was the third son of a middle-class, pros- 
perous farmer. At home the father was an 
absolute monarch. He was dictatorial, dog- 
matic, and had frequent temper tantrums. 
Dinner table conversation was dominated by 
the father’s incessant talk, probing questions, 
and ensuing criticism. He discouraged recre- 
ation for his sons, filling their days with 
chores and study. ‘When the patient closed 
himself in his room, his father would fre- 
quently go to him, pleading or demanding, in 
order to find out what was troubling him. But 
even in this situation the patient maintained 
his silence. Sooner or later all the children 
left home. After reaching adulthood, the pa- 
tient had no close contact with any member 
of his family; if the family sought him out, 
he withdrew, passively repelling their efforts 
with indifference and taciturnity. 

Later in life he would become aroused when 
forced to listen to expansive men who spoke 
without substantial knowledge. He thought 
they were four-flushers who spoke not to in- 
form, but to impose their personalities on his, 
as his father once had done, Although he 
wanted to retaliate and silence them once and 
for all by ruthlessly exposing their deficien- 
cies, he reacted to the threat of being Over- 
powered by withdrawing into affectless si- 
lence. Silence was his only means of coping 
with his father’s dogmatism and questions; 
he shut himself off from the anger he was 
afraid to express, as if to say, “Look, I am 
unaffected by what you do or say. I am com: 
pletely detached, with no feeling, no thought.” 
Silence was both a protection and a fulfill- 
ment. It made him inaccessible and at the 
same time was an effective means of defeating 
his hated father. His true feelings were hid- 
den even from himself, and were covered over 
by a deliberate, cautious, pedantic manner, 
which made him the antithesis of his father. 
In the course of psychotherapy, after his cold- 
ness had thawed, his spontaneous, emotionless 
tears in the midst of silence were explained. 
He had been afraid that his aggressive with- 
drawal into silence would wound the doctor. 
He was surprised that the doctor even toler- 
ated him, because to him his silent passivity 
was equivalent to a passionate outburst. At 
such moments he noted the lacrimation, but 
was unaware that he was actually crying be- 
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cause of pity for the doctor who was the hap- 
less victim of his aggression. 


SUMMARY OF CASE MATERIAL 
Early Life and Family Relationships 


In all the patients whose cases have 
been reviewed here, silence and with- 
drawal had been a useful means of adapt- 
ing to emotional stress since early child- 
hood. All had experienced a painful sense 
of personal isolation from other members 
of the family. These families functioned 
not as an intimate, integrated unit, but as 
a group of separate personalities related 
only by blood, living detached lives under 
the same roof. This did not imply indif- 
ference. Indeed, these alienated people 


Social deviation, emotional Conflict, stress 
and calamity were followed by exile, ban- 
ishment, deliberate scor: 


hı , n, and nonrecog- 
nition—in short, by the ‘silent treatment,’ 


Preoccupation with Death and Violence 


The theme of death was a constant pre- 
occupation of several patients. Although 
the family life had already been disrupted 
the death of a member inflicted a perma. 
nent wound which failed to heal with the 
Passage of years. Death entailed a feeling 
but overt ex- 
pression of grief was rare. More important 
than the concern with death was the fas- 
Cination with violence. The male patients 
feared punishment and domination by 
stronger men, while the women patients 
were both intrigued and repelled by acts 


of violence. Case 1 entertained labor 
sexual images of inarticulate sub 
to the invincible forces of death or Doe 
ful men. Case 2 enjoyed an appren ca a 
pleasure in being jostled by eroon a 
3 spurned people who were friend tie 
instead was aroused by sadomaso? a 
thoughts. The sole sexual gratificatio 
Case 4 came about through imagina ale 
husband with a prostitute. In the ohistie 
patients, violence appeared in me often 
sexual phantasies, and silent perio ‘eg iD 
followed the conflict such phan taana 
duced. Death was an ancillary i uni 
predicated on enforced submission jor 
versal will and surrender to a fraid 
power. The two male patients wer that, 38 
of coercive men. It is quite likely trans- 
the passive role of the punished iene 
gressor, the male patients also exp 
masochistic sexual satisfaction. — ts, or 
In both male and female pas z pad 
sexual conflict was prominent. ea me, a 
lived as a homosexual for a short E case 
still struggled with bisexual tr 4 had mas 
6 had practiced autofellatio, am! we othe! 
turbation phantasies which invo. sochist!? 
men. In the women, the m expe? 
phantasies, as well as some Sisto jn 2 
ences, coupled violence and fe pati 
atmosphere of silence. Thes arde 
were either withdrawn and ginei pre 
superficially poised and glib. n, but 
dominant affect was depressio ted 
psychomotor retardation pene 0 e 
serious depressions was 1O p 
Management of these short yea. an 
sive episodes was never a prO onse t° 
was mainly defensive, in resP 
implied threat of violence. 


j- 
n 


sS 
Principal Areas of Str? 


stre 

The three principal areas OF of 
these patients were; (1) thet witha” fea! 
tive feelings, which led t § 
from stimulating situations; 
of separation, annihilation, 0° 
and (3) the conflict over Cae 
impulses. Inhibited in sock 
tional expression, the patie”! feelin? nor” 
impression of being bland TIE i 
blank in thought, Hither th peda? 
ficial social manner, a heavy 
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a EA ee recalcitrance, they both 
7 and shunned intense emotion. 
Beis pennis demonstrated reversal of 
ene an ego defense; they violently 
it hate, disdain, and revulsion 
aaa clear from the material—not 
inane ia the foregoing brief histories— 
tae rack fen of positive feelings and of 
Other aa ationships was overwhelming. 
area ents by means of self-punitive, 
stage eee actions repeatedly set the 
a pate rejection by people 
thus’ brinct affection or concern for them, 
Separation vein a fulfillment of the 
of silence which they dreaded. The use 

€ as a protection against all of 


these th: 
Treats was, > 
measure of defense however, the chief 


The tra 
towarq nsference attitude of the patient 


adjuatnen: doctor reflected the pattern of 
tion of Cas in the past. With the, excep- 
doctor as ig 4, the patients regarded the 
ishing anq paces authority, both pun- 

e domina ulfilling, who frequently was 
masochistie figure, in disguise, in their 

€ manage phantasies. Significantly for 
lence was eee of silence, the fear of vio- 

Owevey ere activated by questions, 
resented a ae The doctor’s queries rep- 

e patient ment of contact from which 
Chiefly a S withdrew. This occurred 
tense Sane ee these patients had an in- 
fae doctor ate a close relationship with 
tulfillment ae Could not permit it, since 
m phantas of this wish also necessitated 
tie aims, y, the gratification of Win soci: 


Ne Motives or Sence 

used 
two ee, these patients, silence had 
Provocation iaa Ones protection and 
antasies a i guarded against specific 
onc’: Whethe eath, separation, and vio- 
t Coercive se r in the form of punishment 
a opposite xual experience. Silence was 
© patients of confession, and protected 
are of ae both the acknowledg- 
tmulation den impulsés and the over- 
Macy Close. unlimited emotional in- 
em Was nena ay contact, akin to ac- 
cane SENN In contrast, silence 
flected. Ty ol of being unmoved and 
Was a means of detachment 
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without actual separation. Threatening 
situations—or their equivalent, close emo- 
tional relationships—could be kept under 
control through silence. The threatening 
situations were chiefly those which could 
awaken destructive elements in them- 
selves or others. 

The provocative use of silence often 
brought about what the patients most 
feared: alienation, isolation, abandonment, 
and punishment through exile. Signifi- 
cantly, these patients frequently arranged 
their lives around the analytic hour, punc- 
tually appearing day after day despite 
obstacles, only to fall provocatively silent 
when actually confronted with the thera- 
pist. Certain silent patients do not seek 
out their friends, but habitually arrange 
to be sought after. In this way, they not 
only test the positive attitude of their as- 
sociates, but also measure the degree of 
hostility. Similarly, some patients try out 
the strength of a relationship by jnconsid- 
erate actions, indifference, or unreason- 
able demands. Moreover, silence may 
appear as a means of retaliation when 
abandonment or separation seems inevi- 
table. 

Whether silence is used for protection 
or provocation, the patient may mask 
aggressive Or sexual impulses and fears 
of abandonment or violence by presenting 
a face which says, in effect, “I am unaf- 
fected by what you do.” A frequent com- 
promise between these trends, in some 
silent patients, is the activity of teasing, 
a constant to-and-fro oscillation between 
attraction and repulsion, pleasure and 
pain, In contrast to the abject needs of 
some patients, the silence of other patients 
may stand as the hallmark of pride, power, 
and independence. They prefer silent re- 
pellion to surrender or retreat. In maso- 
chistic phantasies, the suffering and sub- 
mission lead to final triumph, for when the 
opposing force is overcome, sweet are the 
fruits of victory. In the end, silence 
means: “I am too strong for you. I do not 
think or feel anything. I am under con- 
trol.’ Or it means: “Į retaliate to spite 
you.” Through protection or provocation, 
silence overcomes all threats, love or hate, 


attachment or abandonment. 
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THE MANAGEMENT OF SILENCE 


The detailed systematic management 
and treatment of psychoneurotic silence 
is determined by the type of silence en- 
countered, against the background of the 
patient’s psychodynamics. The therapist, 
therefore, must have an adequate under- 
Standing of the specific types of silence 
that may occur. 

Silence may represent both a neurotic 
symptom and a natural constructive re- 
Sponse to any communication; it may indi- 
cate not only a defense, but also thought- 
ful concentration. Until the motive of 
Silence is clear, the therapist must ap- 
proach the silent patient with forbearance, 
This is the fundamental precept in under- 
standing silence, 
often fails to re-est: 
because he regard 


Speech as Pathological, Inadvertently he 
gropes for causes, i 


terview as do words 
What a patient does not Say may be fully 
as important as what he does Say. The un- 
Spoken elements, however, cannot usually 
be directly discovered; they must be in- 
ferred and reconstructed from the accu- 
mulated comprehension of the Psychody- 
namics involved, 

A distinction must be made between 
pause and silence. Pause is a natural rest 
in the melody of speech and Tequires no 
Special concern. The usual psychothera- 
peutic technique of interposing, “I see,” 
or “Mm-hmm,” during such moments ig 
Merely a means of gently persuading the 


patient to abbreviate his pauses, ae 
than a method of coping with genui t 
silences. The doctor may, however, ee 
the patient’s words, or thoughts, on Sii 
mind him of previous material, to redini 
his attention from the unspoken to tely 
already spoken. If the patient inne in 
responds to such modest gambits, it ends 
likely that a clinically significant i i. 
is present, even when the pause is u isa 
ally prolonged. Protracted sienai bi 
neurotic symptom whose nec boy 
quires the same study as do more fia 
ant clinical phenomena. 
When the doctor is prepared s 
stand the patient’s silence as We ain 
words, his attitude can be expresse ty ask 
initial contact. Instead of impli oe 
ing the patient to “tell me ove ertones 
about yourself,” which carries OV te that 
of insistence, the doctor can in ie ca 
it is important for him to learn a king t” 
about the patient and that, in ar com- 
gether, whatever the patient ¢ uch 2 
municate may further this enan with pa 
attitude should be supplemented Fuja] as 
tience when empty hours and eee the 
Sociations appear later. As a T qa more 
pressure to talk is minimized, ae 
favorable atmosphere for comm pa 
on all levels is encouraged. Poea taken ĉ 
dismay the doctor who has J ingui 
‘complete psychiatric history ¥ to talk 
ing, “Now, what do you want lence, pre 
about?” For this is a type of Sirig to sav 
viously described as “I have noth: ian W” 
iro A nysicia” ped 
Ask me questions.” The p uesti” g 
recognizes that the wish to be a na, A 
is an aspect of resistance can K out any 
effect, “I don’t want you to a me 2), 
thing, but if you want toitena ue 
thing, I shall be glad to listen give Í 
way, he avoids the role of 280 tion 
quisitor and establishes his p95 
attentive collaborator. ne fo 
Truly silent patients, as t use 
histories indicate, have alwai 
rupted commurcation as 2 a ave © 
ing with emotional stress, 2? ts bY °% ept 
met before with coercive ei iat ci 
to re-establish contact. The ae oe! 
may be afraid that the Boren 
Speak his language (“You 


o under 
1 as his 


a 
‘catio# 
jeeni 
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oa ). at equally often, he is afraid 
The ee unc erstood (“I cannot confess!”’). 
ae €rapist cannot ask, “What are you 
ae ne about?” without first understand- 
bialy at T patient does not spontane- 
keii im. When the motive is spite- 
es ation, defiance, or teasing reti- 
Silence coe even more important to meet 
age i Silence, forbearance, and ac- 
that of ar he treatment of silence follows 
vestigati psychoneurotic symptoms: in- 
ea on of its use as a defense, the un- 
aa eeser the emotions concealed, 
with o ls on the patient’s relationship 
ence, Que ee indicated in the transfer- 
ost Eea lons are asked only with the 
Pretations Sen Instead, direct inter- 
solidly est nd open confrontations, when 
therapist ablished, are preferred. The 
tient’s Grae openly acknowledge a pa- 
icon, lous effort to overcome silence. 
ast, certain patients seem una- 


Ware of their « 
fronteq koei Roe and need to be con- 


_ Asid 
e from the foregoing general in- 


Junctions— 
with a ee that silence should be met 
tties 4s ee Silence while the doctor 
patient m om its meaning, (2) that the 
the fact aa be confronted, not only with 
it involves Silence, but with the struggle 
questions a times, and (3) that direct 
Still furt a ae be avoided—there are 
assistane pecific precepts which can be 
cance of ais, im determining the signifi- 
oms, AS Like other neurotic symp- 
phasic Se is not given too much direct 
Phase, iti arly in the therapy. At this 
the Patient Important to understand how 
he mentees as well as what 
obbhte sith the doctor notes the 
i deaa 4 which a silence be- 
ae the link ‘A e can sometimes interpo- 
Servation etween the two. Repeated 
ables im ah Similar relationships en- 
a be Neen the interview., This 
eae $ to RERA focus on content. 
w e gap between two 


ra ic i 
ted h y Had been sepa- 


er i 
Patien 
Senepay dee ents are made aware of the 


ensi 
di ey. On Mace of silence—which 
is I 
Pose. € directeg aie Cult task—attention 
The q its more specific pur- 


Octor ind; 
tor indicates that any form 


of behavior serves a function, even if this 
function is not readily understood—that 
“when people are silent, there is usually 
a good reason for it.” This is the focus 
on motivation. The protective aim of si- 
lence is usually more acceptable to the pa- 
tient than the provocative aim. How- 
ever, if the former can be established, the 
latter frequently can be interpreted as a 
consequence. Later, when the phantasies 
of violence and aggression are elucidated, 
provocation as a separate motivating force 
becomes more readily interpreted. Beyond 
this, the focus on affect also provides a 
means of clarifying the aims of silence. 
Here, during a silence, even if no verbal 
response is forthcoming, the patient is 
asked to examine his current feelings. 
“How are you feeling at this moment?” 
is usually not a very good question, even 
when preceded by, “When people are si- 
lent there is usually a good reason for it,” 
because it requires an answer which the 
patient may not be able to give. Instead, 
the patient may be told, in effect, “I don’t 
expect you to say anything, particularly 
if you don’t want to, but I can’t help 
wondering about the way you are feeling 
right now.” In response to the doctor’s 
noncoercive manner, some patients can 
then speak about their tension, anger, or 
anxiety without disclosing the exact 
mental content which gave rise to it. Ifno 
reply is made, however, the therapist does 
not persist, but permits the patient to ex- 
amine in silence his current emotional 
state. This is a crucial moment, for undue 
pressure by the doctor may drive the pa- 
tient farther away, in accordance with one 
of the purposes of silence, which is to re- 
treat from active pursuers. When silence 
is uninterrupted and the patient is obvi- 
ously becoming more and more anxious, 
the therapist may choose to divert the in- 
terview into more neutral areas, about 
which the patient can speak more readily. 
These may include further details about 
external matters, such as work and school, 
or chronology, ages, years, and sequence. 
This is the focus on temporospatial rela- 
tionships. 

Specific interpretations can eventually 
be made, such as “Have you noticed that 
whenever we speak about your mother, it 
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is difficult for you to talk to me?” “You 
seem to be particularly hesitant to tell me 
how you do feel.” “Could it be that you 
are afraid to tell me what happened?” But 
these are usually withheld until the doctor 
is sure that, despite the barrier of silence, 
the patient really wants to communicate 
verbally but does not know how. Since 
prolonged silence has its roots in trans- 
ference attitudes, gradual recognition of 
interpersonal relationships carried over 
from the past to the present ultimately 
leads to replacing protracted silence with 
less adamant defenses, Repeated confron- 
tation and clarification have a Single aim, 
interpretation. This means that the rela- 
tion of silence to the fear of violence, 
death, or destruction in its specific form 
must become explicit. The erotic com- 
ponent of masochistic phantasies should 
also be understood, along with the fear of 
loving and being loved. Finall 


pulses, second, a 
iety, anger, or de- 
echnique by which 
wledged conflict is 


means of allaying anx 
pression, and third, a t 


mastery of unackno 
achieved. 


SILENCE IN THE THERAPIST 
The recommendati 


municate, despite 
rather than simply 
tom in response. There is no doubt that 
Silent patients are taxing to the therapist, 
When his investigative efforts are re- 
peatedly rebuffed 
difference or open 


motivation of the 

Seem to be lacking, 
tion may be concealed in silence and serve 
the same purpose 
doctor must constantly evaluate the Status 


of his own feelings, even more than in the 
usual therapeutic interaction. 


Variations from the basic silence E 
frequently indicated. Some pale 
terpret the doctor’s silence as dise PPa 
of their own meager verbal produc ae 
and so need more active encour iu As 
Explicit appreciation of the Fe ne 
forts is appropriate. Only rarely is i ciative 
sary for the therapist to proffer ie 3 com 
possibilities or gratuitously oo ete - 
jectures about the reasons for si ote an 
lence should be accepted in the sa toms 
that unresolved conflicts and ae Ab 
are accepted. Actually, the inea a 
lent patients often exceeds ae So a 
acknowledgment of undersea more ef- 
pithy confrontation is frequent ioe 
fective than a lengthy interpre more 

Silence in the therapist at of gen 
the patient than just the pee sym 
eral attitudes of anger, indiffere neir le 
pathy, or alert attention. ast to 
histories, such patients have thoug? it 
dure repeated exclusion, bee ng) Dg 
has often been of their own ma ignored. 
are painfully sensitive to being grains 
But for the same reason that nicatio” 
from insisting upon verbal ier A 
the doctor should avoid being $ 
respond when the patient EN 
casional comment. The silen sho 
frequently wary of people Nips if ip 
est in him, and rapidly with 3 phras? 
doctor seizes upon each word ra co 
order to`draw him into pe ei 5 
Moreover, some patients KaR 3 
for the purpose of eE i they ro 
therapist with reticence a 
a point at which the fear ° 


he re 
nica 


kes a? 
patie” 
in 


few 


ip 
pub. 
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7 ; ap 
aggerate the communicative 
them. The patient should u 


; s an” afi 
Sometimes the therapist Fh n this pb 
Sometimes he, too, is silent- > jg em? pe 


‘Tence aon 
the constructive use of S Pajil 
sized, in contrast to the di 
of psychoneurotic conflict. 
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I TE ae ae psychosomatic relationships in the human body have been 
the dental area. aS discussion and investigation. Yet in one significant area— 
dentists ie ese relationships have been largely ignored. Both physicians and 
portance of mE to look upon dental problems as mainly mechanical; hence the im- 
iety as a factor in dental and oral symptoms has not been given 
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quate: consideration. 
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were playing a large role in precipitating 
or aggravating dental symptoms. It was 
found helpful to try to relate the patient’s 
emotional problems and the physical proc- 
ess in the mouth. As a rule, however, 
prolonged psychotherapy was either not 
indicated or not feasible. 

Psychiatric and dental cooperation was 
achieved in the following manner. The 
dentist would first summarize the situa- 
tion that puzzled him. I would then inter- 
view the patient once or twice to seek psy- 
chiatric data that could be related to the 
dental problem and to evaluate the per- 
sonality as a whole. Later, the dentist 
and I would discuss the case for the 
purpose of bringing the patient’s dental 
therapy into line with his emotional needs 
and his ability to adjust to dental treat- 
ment. In this way the treatment goals or 
the speed of the total dental treatment 
plan could often be reoriented, with much 
better clinical results. 

Cooperation of this type between two 
specialties can be developed only while 
working together in the field. It is often 
difficult to achieve because of the tendency 
toward overspecialization. So much of 
psychoanalytic theory has developed in 
the private office, disconnected from the 
body of medical practice, that its useful- 
ness has remained too restricted. Dentistry 
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has also tended to be isolated; it is only 
within recent years that dental schools 
have been closely associated with medical 
schools, a development that has facilitated 
interchange of information. Psychoana- 
lysts, as a rule, have not been interested 
in this cooperative type of work with 
other specialties, probably because it is 
not based on intensive psychotherapy. 
Psychiatrists are often shocked at what 
they consider an appalling lack of psy- 
chological insight on the part of dentists, 
Dentists, on the other hand, often feel that 
psychiatrists show poor judgment in hand- 
ling dental aspects of emotional problems, 

This paper is presented with the hope 
that the two specialties might be stimu- 
lated to seek a clearer understanding of 
their mutual problems. Such understand- 
ing would add greatly to theoretical knowl- 
edge in these fields and would alleviate 


much dental distress on the part of 
| patients. 


SPECIAL SIGNIFICANCE oF THE MOUTH 


The tendency to ignore the effects of 
emotion on the function of the mouth may 
be partly due to the fact that tooth 
structure is hard and its damage irrevers- 
ible. It is thus very easy to consider the 
mouth as a discrete end-organ, isolated 
from the rest of the human being. But 
there is ample evidence that it is highly 
charged emotionally and that it is likely 
to be neglected, not because it is unim- 
portant, but because it is too Significant, 

The mouth is the earliest area for 
pleasurable satisfaction, and many adults 
continue to find their pleasure mainly in 
its use, as in eating, drinking, smoking, or 
sexual enjoyment. Pain in this area seems 
to be especially resented. Often, too, there 
are specific phobias about having the 
mouth immobilized, because of its use in 
eating and breathing and also because it 
is a primitive weapon of defense which 
can be used in biting, yelling, and talking 
back. 

The mouth is also valued highly for its 
realistic sexual functions and for its use in 
Sexual attraction. It has special meaning 
as a sexual symbol, particularly in women, 


who often fear invasion of the oral ona 
especially by injection needles, and BL 
dramatize this as equivalent to ranei A 
bleeding is frequently used in drea M 
refer to rape, menstruation, and abo be 
Sexual attraction to the dentist, derna 7 
pendency on him, phobic distortio a 
him, and various other transference Pr 
lems are about as common as aA ob 
develop around the gynecologist ve fie" 
stetrician, where they occur m nedi- 
quently than in any other field 0 
cine outside of psychiatry. ften eX 
Guilt about sexual conflict 1s f ; 
pressed in oral symbols, not on ents as 
typical hysteric, but in other ae v 
well. Dental patients of both sè st about 
a tendency to feel great base ih tly 
minor oral lesions, and they n 
are more disturbed about a sens an abou 
ness or bad odor in the mouth t ts of this 
significant oral lesions. Complar the 
nature sometimes bring a patie? ety afte 
dentist in a state of frantic ane rita 
an episode of impotence or of we n suc) 
or extramarital sexual contac sent, such 
cases, other factors may be prè these 2° 
as neglect of oral hygiene; bui the jo 
usually long-standing and ” } 
mediate precipitating factors. ev 
The teeth themselves bav? ‘g A 
more specific symbolic mèan pna jn ce” 
in primitive man’s use of t ay S 
monies and rituals. A tooth wE dea 
ize a person; so its loss mea > 
abortion. Or again, the ee: 
may symbolize some deep 4 i 


be seen in the typical dreams 25 com™ 
teeth, which are among the a 
anxiety dreams. Loss of baby res, 2 
special attention in most cultu ic 
wonders about the’ extent tO reng 
terns of fear and anxiety are ® ala 
by sadistic or teasing sean t 
toward this event, which 5° ance 
Such universal meaning. signif ot 
In view of the emotion 
of the oral area, the fact tha” | 
is peculiarly anxiety-prov? 
people is not surprising: 
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CATEGORIES OF INTERACTION 


ees discussion of interaction be- 
ehich Pave and physical processes 
ieee Len grouped together under 
ie aan gas hi ge ei the basic 
Bett Gra a nxiety may produce or 
divided int nd dental symptoms are here 
(1) Sais the four following categories: 
havior abo y may be patterns of overt be- 
Bd care of the teeth, food habits, 
aa natin toward the dentist that have 
(2) rie. effect on oral health. 
without aS may be subjective symptoms 
typical h y physical damage, as in the 
leavasi ohne conversion. The two 
glossodyni pees of this in dentistry are 
(3) io atypical facial neuralgia. 
the autono may be such dysfunction of 
of anxiety m nervous system as a result 
change occu at eventually a pathological 
organ, For rs in the structure of the end- 
of blood se ly change in the caliber 
infection Cage may alter resistance to 
fivarion of Merges, 2 permit bacterial 
T : 
Such Nae ay be persistent oral habits, 
the teeth oe on objects or grinding 
jctun eee ae which damage the oral 
nts with hati Se persistent pain. Pa- 
Seen in abits of this kind are ofte 
Toma: „the Periodonti 4a 
oMmandiby a and the Tempo- 


r lar Joi ini 
ian Hospital Joint Clinics of Presbyte- 
he Physica 
Obvious ae mechanism is most clearly 
es, most Aer first of these four catego- 
rreasingly alae in the second, and in- 
urth Categorias) 7 in the third and 


Category 1 


There 
aor eny patterns of overt be- 
Tohia, For ex have vital effects on the 
f Such as the ample, faulty dietary habits 
© failure + Compulsive eating of sweets 
tional ¢ © include adequate vital 
abitual c ements in the diet, or the 
elieveg ance of soft, pappy nace ore 
gyeorous c E ribute tc dental caries. 
E ht by anne of rough foods is 
chars to the Toes ae to be es- 
lation n ckteulation. Lack o proper tissue 
sio ied To such stimu- 
only to dental 


caries, but also to a low-grade inflamma- 
tion of the gums called periodontitis or, 
more commonly, pyorrhea. Periodontitis 
causes more loss of teeth and more irrep- 
arable damage during later years than 
dental decay. The chewing of tough foods 
as the deciduous teeth erupt is believed 
to be necessary to the adequate growth 
of jaws in children, and the retention of 
infantile habits of eating is believed to 
help cause malocclusion of the teeth. 
Pearson 2 reports a case of severe maloc- 
clusion in a motherless adolescent girl 
who permitted herself to be so overpro- 
tected by her grandmother that she never 
outgrew a diet of strained and mashed 
foods, similar to that fed to babies. 
Unresolved dependency needs may also 
lead to a refusal to take responsibility for 
adult oral care. Patients may avoid ade- 
quate dental treatment for fear of pain 
or in defiance of parental-like precautions. 
They may passively wait to be pushed 
into dental treatment by necessity or by 
threats. In states of depression, where 
low self-esteem leads to self-neglect, some 
patients may also neglect oral hygiene. 
Others may neurotically seek extra dental 
attention in a hypochondriacal or maso- 
chistic way. To prevent dental disease, 
the patient is asked to come voluntarily 
for periodic dental examination and often 
to undertake an elective procedure before 
he is in pain. But he is usually more 
afraid of the process of treatment than of 
the consequences of lack of treatment, 
since dental disease is looked upon as a 
localized process not affecting the rest of 
the body or causing death. Thus preven- 
tive dental treatment requires a good deal 
of maturity on the part of the patient. 
This, as well as the feeling that the dentist 
inflicts more pain than he relieves, may 
explain why many persons tend either 
to avoid dentists as long as possible or to 


be hostile to them. 


Category 2 

Anxiety may produce dental symptoms 
by being converted directly into subjec- 
tive sensations of pain or parethesias. In 
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2G. H. J. Pearson, «pinger Sucking and Other Oral 
Habits,” Amer. J. Orthodontics (1948) 34:589-598. 
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such cases there is no structural damage, 
the mechanism being that of hysterical 
conversion. This is something with which 
all analysts are familiar, but there are 
specific syndromes involving the mouth 
and face that are particularly interesting. 
The first of these is glossodynia, or idio- 
pathic oral burning, which may involve 
only the tongue or may spread to other 
areas of the mouth as well. It has fre- 
quently been described by the dentist as 
occurring typically in the terror-stricken, 
menopausal woman with cancer phobia. 

Using oral smears, Ziskin ? has made a 
special study of such patients, based on the 
possibility that burning of the mouth in 
menopausal women might be due to 
atrophy of the mucosa related to with- 
drawal of estrogen, as with pruritis of 
kraurosis vulvae. He had been using es- 
trogen and testosterone to increase kerati- 
nization of the oral mucosa in treating 
various atrophic oral lesions, However, 
biopsy of the “burning” area showed no 
atrophy, and the oral smears were like 
those of the control group of menopausal 
women who had no complaints, Moreover, 
estrogen was no more therapeutic in these 
cases than placebos, although enough 
estrogen was given to reverse both oral 
and vaginal smears to a premenopausal 
level. 

Psychiatric consultation showed that 10 
of the 14 patients Studied were rather 
seriously disturbed, being anxious, com- 
plaining, and hypochondriacal in a way 
that was quite Suggestive of involutional 
melancholia.t In all of these cases, emo- 
tional problems and their fluctuations 
showed a close correlation with the seri- 
ousness of symptoms, and amelioration of 
the life situation was more therapeutic 
than anything else. They were dissatis- 
fied, empty women, rigid and tight- 
mouthed, often overtly hostile. Cancer 
phobia was a major problem in 7 Cases, 
Lack of sexual satisfaction was conspicu- 
ous: 5 of the women were widowed, 4 had 
invalid husbands, and 3 were not only 
tase Obes 
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Hart’s® statistical study of won aths; 
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"ave studies seem to point to af 
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women who lack sexual satisfacti othet 
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conflicts, such as excessive depe Joss% 
needs. Two of the patients wi E 
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her, had a sudden cure when she a 
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she could be taken care of. curred 2 
other sustained improvement 0° rs of P 
a woman who was given five na month 
chotherapy, followed by sever sym 
of help through social service. pan 
toms had developed when h 
became a bedridden cardiac, 
exaggerated when her daug 
She wasa frustrated singer, W. 
est pride had been her voice: | 
symptoms to occur in her were 
the throat and hoarseness. uth, 196, 
followed by burning in the mo symp ig 
nia, and various other anxiety 5 et 
The dynamics of this case We able t° 
the hysteric, and thus she was A 
symptomatic improvement OP wer 
cial basis more readily than * pa 
patients with a more rigi comp" 
structure, such as those wit A 
phobic, or hypochondriacal e 
ever, it was found useful to Ait feat 
with cancer phobia that th ra 
ungrounded and to explain 
limited nature of their oan 
Many of them had been ah t 
dental practitioners to feel EEA 
Some obscure disease which of 
Special diagnosis. . olving 
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tri i 
z a nerve. It does not have the 
a A character of tic douler- 
eion ae ba aban by section or in- 
7 e fifth nerve. Rather, it i 
a f r, it is 
moe and variable, and is described in 
cea terms. (Freud’s Dora had such 
aa in.) The pain is chronic over long 
ot pe nough it may vary with emo- 
the ees ess. It radiates widely through 
is offer ae neck, and shoulders, and 
EXCUSE fo. or secondary gain and as an 
er avoiding sources of anxiety. 
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anata ‘Sati studied by Engel, a few 
attacks of fees symptoms with their 
unilateral p m; including flushing, edema, 
ing. M acrimation, and nasal swell- 
EROE them also complained of 
rexia, dys ASR symptoms, such as ano- 
salivation’ agia, vomiting, and increased 
typical ae interprets the pain as a 
with other A iar conversion symptom, 
ing present ia ee pains and crises be- 
ations z ne patients were shy, flir- 
Their E E onini and childlike. 
Symptoms NIA the face as an outlet for 
received in eM enina largely by slaps 
Tauma, or by s ood, by accidents, dental 
ae Where the i eing fights between par- 
at it AN ace had been attacked, so 
an conflict. an symbol of sexual sadism 
isti wei a emphasizes the maso- 
Wevents; for See we character of these 
: uid actually ones some of the women 
k slapping th a husband or mother 
ia depressed pen They seemed guilty 
structive beh ought pain through self- 
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an remova Siete for example, with 
a ; 
facia paar and Denah, a backache would 
Sure; P2in. Thi eplaced by intractible 
retcal Bduitte tune tended to be poly- 
Use 2 total of 52 4 of them had under- 
fre Of pain ia ETS operations. The 
Punts a : or imaginary ae resulting 
Ti aaa for being “h Sects or as 
L. Ba makes in- 
a P; gel, « 
SUChosom, {Primary Atypical F: 
ed. (1951) 18:375.306,5 


sight treatment most difficult. There is also 
the danger of psychosis and suicide. Thus 
it would appear that these people act as 
though they prefer to be ill; as though 
pain were a safer penalty than the alter- 
nate problems they fear they might have 
to face. 


Category 3 


In this category of psychosomatic inter- 
actions, the autonomic nervous system is 
a mediator. Anxiety may cause a dysfunc- 
tion of visceral organs through affecting 
the autonomic nervous system, and this 
dysfunction not only causes symptoms, 
but, if prolonged, may give rise to patho- 
logical and eventually irreversible altera- 
tions in the structure of the end-organ 
involved. One of the best explored ex- 
amples of this interaction is the peptic 
ulcer, in which anxiety causes dyspepsia 
via hypermotility, hyperemia, and hyper- 
secretion of the gastric mucosa. The re- 
sulting structural pathology, namely, an 
ulcer crater, can in its early stages be 
completely healed without a trace, but in 
its later stages it becomes irreversible and 
it may perforate. 

In the oral cavity, the health of both 
gums and teeth may be affected by changes 
in circulation, changes in resistance to in- 
fection, changes in hormone level, and 
changes in saliva.’ The effect of anxiety 
on salivation varies from one person to 
another and cannot be predicted,* but any 
decrease in salivation, such as typically 
occurs in states of depression, may cause 
an increase in caries. Xerostomia, or an 
excessively dry mouth, can be a severe 
neurotic symptom.’ These are some of the 
mechanisms which may precipitate the 
sudden outbreaks of caries seen in pa- 
tients in emotional crisis. This was first 
reported clinically in adolescents,” in 
college students before final examinations, 
and in soldiers under great tension. One 


7 Edward Weiss, “psychosomatic Aspects of Den- 
(1944) 3831:215-220., 


tistry,” J. Amer. Dent. Assoc. 
B ilz, “Ueber affektiv-so- 


8. Wittkower and W, Pi 
matische Veränderungen,” Klinische Wochenschrift 


(1932) 11:718-719. 
9 Harry C. Trimble, James W. Etherington, and 


Paul K. Losch, “Rate of Secretion of Saliva and In- 
cidence of Dental Caries,” J. Dent. Rsc. (1938) 


17:299. 
10 Maury Massler, «Teen-Age Caries,” J. Dent. for 


Children (1945) 12:57-64. 
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example which I observed occurred in a 
college freshman living away from home 
for the first time. She became involved 
in a love affair with an older boy, which 
led to great sexual conflict. There was 
not only fear of sexual activity itself, but 
fear of maternal disapproval. In this new 
situation she suddenly developed cavities 
in over a dozen teeth at once. There was 
no evidence of any significant change in 
her oral hygiene habits or her nutrition; 
however, her anxiety may conceivably 
have affected such habits. 

The autonomic nervous system may also 
affect the gums, where tissue tone and 
resistance to infection are even more im- 
portant. The bacteria involved in peri- 
odontitis are normal inhabitants of the 
mouth, present all the time; the problem, 
therefore, is to find out what caused the 
metabolic or systemic changes that per- 
mitted these bacteria to invade gum 
tissues. The more severe form of period- 
ontitis—acute hecrotizing gingivitis or 
Vincent’s infection—wag formerly thought 
of as a contagious disease and was re- 
ferred to as trench mouth. It was said to 
break out in institutions and in army life 
where poor nutrition was thought to be 
a factor. But more recent Studies of the 
disease have indicated that its Spread does 
not follow the lines typical of a true con- 
tagious disease. Its simultaneous outbreak 
among a group of soldiers is believed to 
be due to the similar living conditions to 
which they are subjected—conditions that 
involve tension, fatigue, and strain. 

Studies in state mental institutions 12 
show that rapid breakdown of the mouth 
occurs in patients undergoing extreme 
emotional crises, but not in apathetic in- 
different patients, even though both are 
on the same diet and living under the 
Same conditions. The depressed patients 
had anemic recessive gums, while the ex- 
cited ones had hyperemic engorged gums 
and were found to have rapid changes in 
the saliva. The patients whose anxiety 
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was more chronic than ac ee 
chronic gingivitis, rather than an i ne 
process. Psychotherapy and den 
phylaxis were found useful in com ie 
treatment. A study of this problem a 
also been made by others, in which 5 va 
found that bed rest and cleaning ° aa 
mouth are more effective in the ree 
of the condition than any specifi¢ 
therapy. 


. hese 
Periodontitis Research —Using t 1] 


enta 
studies as a point of departure, the D 


uni 
and Psychiatric Departments es A pa 
bia University began a study © in 22 
tients with periodontal disc en 
attempt to determine the corre aCtON Bs 
tween dental and psychological 1g infer 
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to the Psychiatric Departmen” sg, ang 
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problems, and all of them We" 
anxious about the condition io 
mouths. They described Roe i 
“dirty,” “filthy,” and “odorors, 
trayed a strong sense of gui im 
condition. They were sinoni 7 ral £2 
and overtly dependent. Loca jet. 
included neglect of hygiene ore 
The two youngest of these p first 
girls away from home for ber c 
who were having consider? th 
about needing their mothe ction of 
acute attacks of Vincent's 7 fP 
two months of the separation. X 
—very much like the patient z gi 
mentioned who suddenly deY° co that 
ties in over a dozen teeth—? t 
about starting sexual activity: z 
her mother would disapPTeY ©. yint 
tient suffered a second attat 
infection 14 months later, We 
dismissed from social work $ 
emotional immaturity. Hea K 
was to go home; however, $ is upss h 
, Firestorm AM56. p 
son Samuel Ç: Miller and T tai ise 10 Fitts 
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Be Special is discovery. This episode 
Pec + meaning for him because he 
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ad Marte se acute cases—a woman— 
which ek vs an extramarital affair, to 
and anxiet sponded with many hysterical 
Were cone symptoms. The other two 
incent’s 4 S who had attacks of acute 
tack ae repeatedly, each at- 
situations ing after a week-end flight into 
en. ae caused anxiety. One of 
boy of 17 aoe was an extremely schizoid 
from his een had a tendency to run away 
in bars, 1 er and seek out homosexuals 
contact an N was afraid of any real sexual 
very E eyentually return home 
a8 acutely | on each occasion his mouth 
ome, The inflamed by the time he got 
volved in other patient was a man in- 
Woman m an conflict with his wife, a 
ached. He hom he was inordinately at- 
£nds, visit ] Would leave home on week- 
Vercome ee bars, and pick up women 
eadlue , he ith guilt and anxiety over his 
X omen oie d ultimately turn these 
Urn ho to some other 
ain Ral cia. sche man and re- 
mae eeding. ‘The. 4 ith his mouth sore 
as cases was exual conflict in these 
ers experienced by both pa- 


Sat 
aoe mas a their need for ap- 
major dependence: 
Th addit ‘ : 


io 

fen 0 ie ie the 6 acute cases, 16 cases 
Ed from th, tiodontitis were also re- 
mee simply x clinic. In these cases the 
3 al trea eae not respsnd to ordinary 
range as rapi a Ban recurrence of the dis- 
ali d in bene € patients in this group 

ing T than tho Tom 32 to 38, thus bein; 
Stiods of Se in the acute rou Dr 4 
Maximum conflict shvoghe 


out most of their adult lives, they had 
experienced painful bleeding gums. Their 
anxieties were chronic and their dilemma 
less pronounced. They could be classified 
as oral dependent people, who alternately 
clung to or struggled with husband or 
mother. Hight of them had some pro- 
nounced oral habit, such as sucking their 
fingers or their gums. 

Gastric symptoms occurred in seven 
of these chronic cases and bruxism (un- 
controllable, repeated grinding of the 
teeth) in eight. The three oldest patients 
in the group had more advanced and 
complicated gum pathology. They were 
very rigid and depressed people, with 
unusually severe pruxism. Any new life 
situation which presented them with a 
greater burden of responsibility led to an 
exaggeration of their oral symptoms. 

The acute and chronic periodontitis pa- 
tients had several characteristics in 
common. They showed a remarkably dis- 
turbed early parental relationship, fre- 
quently resulting from the early death 
of one parent and the subsequent rearing 
of the patient by older siblings. In such 
cases even the patient was aware that he 
had been babied on the one hand, and had 
felt deprived of real love or security on 
the other. Thus there were great needs 
for dependency, often externalized in 
needs for food and mothering or in oral 
habits. In the women patients, the choice 
of the mouth as an outlet for symptoms 
had frequently first been shown by bleed- 
ing gums at the time of the menses, 
starting at the menarche. Later, the symp- 
toms would occur in other anxiety situa- 
tions and were often worse during men- 
struation. 

These periodontitis cases were com 
pared with a group of ten women who 
were being treated for an obscure gum 
disorder known as periodontosis, which 
results in early loosening and loss of teeth 
without any of the usual evidence of in- 
flammation, such as pain and bleeding. 
This disease iS poorly understood, but 
is thought to be an obscure metabolic dis- 
order. In interesting contrast to the peri- 


odontitis group, the patients in this second 
zingly healthy 


group seemed to be ama 
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emotionally, or at least to have a stable 
equilibrium with a minimum of notice- 
able anxiety. They showed none of the 
overt dependency problems seen in the 
periodontitis group. 

Many of the characteristics commonly 
found in the chronic periodontitis group 
are shown in the following typical case 
of early periodontitis: 


Painful, swollen, bleeding gu 
not respond to dental care and grew worse 


x mily even 
Marriage finally broke itp ak before 


Patient recognized on] 


many of her friends were having babies, ana 
she decided to have one too. However, N 
period of eight months she was unable S act 
ceive. The mechanism for this is sti hee 
clear, but her fears of sexual contact an ike 
feeling that it was unclean led ee pre: 
daily vinegar douches, which probabi a 
vented conception. It was at this poin that 
the staff of the sterility clinic, see 
she was too immature, decided not resent. 
further to help her conceive for the Pensive 
Meanwhile, she had been receiving on Jl to it 
Periodontal care and she responded ae ee 
for the first time in her life. The aition. 
marked improvement of her gum rey, jocal 
This was attributed partly to consisten at- 
treatment and partly to her own imn: psycho; 
titude, which probably resulted A led het 
therapy. A more mature interest nee ad- 
to be more cooperative in following that she 
vice, and there was some indicate” er de 
sucked her gums less. The dept ai psycho 
pendence had hardly been touched 1 on co 
the prediction ijd be 
therapy, however, and e woul a 
almost certainly be made that aea unless 1 
recurrent breakdown of her mout f it. 
maintained unusually good care 0 


Category 4 


The fourth and last category h ect 
in which anxiety was observed al habits 
the mouth consists of various a on 
which have a deleterious effec king o 
structure. Habitual finger-sut pencil 
biting on hard objects, such ae alor 
may cause deformity of the jaw ists nay 
Clusion of the teeth. Psychiatr ta i 
frequently taken dentists ee nog 
blaming malocclusion on pep man 
thumb-sucking of infants,* tance ne 
dentists believe that its impa ortig 
been overemphasized. But USE of wn? 
dontists agree that, after the in to © ri 
when the permanent teeth oe jete 
in, thumb-sucking is definitely 


ous.18 fred" pt 
e fre 

Another oral habit, even mo” j 

jth 


f er 
in adults, is bruxism. Te ev 
grinding of the teeth may r wakes Be 
Sleep, and the person often AY caus?’ mi 
stiff, sore jaws, unaware of th n the ? pas 
cause of its irritating effect O° igm 


i 
pru% 
and periodontal membrane, jal Dea) 
——— a er! sta 
king ork 

“J. H. Sillman, “Pinger Sucking y 98 
Study from Birth to Five Years,” Ne i suoi 
of Med. (1942) 42:2024-2028. nd Finko) 34 
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changing their habitual ways of chewing. 
To alter mechanically the highly individ- 
ualistic equilibrium of the biting apparatus 
tends, therefore, to cause much more pain 
than it relieves. 

The research project I have mentioned 
has conducted a preliminary study which 
has revealed pain and dysfunction as the 
chief complaint of over 90 percent of more 
than 400 patients examined.” Dysfunc- 
tion appeared most commonly as a stiff- 
ness of the jaw which permitted only a 
limited opening of the mouth. Recurrent 
subluxation and clicking of the joint were 
less frequent. About half of these patients 
were found to have been grinding or 
clenching their teeth for years. Some- 
times they complained of this as a habit 
that annoyed them; sometimes they were 
unaware of it, but those living with them 
reported hearing them grind their teeth, 
especially when asleep. One-third of the 
patients examined associated the onset of 
their symptoms with overstretching of the 
mandibular muscles, as in yawning or 
taking a wide bite, or with holding the 
jaw open too long for protracted dental 
procedures. Another one-third stated that 
their symptoms appeared following dental 
treatment that had been particularly pain- 
ful or traumatic. Thus, mandibular move- 
ments, excessive in either extent or dura- 
tion, and occlusal changes following dental 
treatment were the main precipitating 
factors. These, it is believed, set off a 
pain-dysfunction cycle in patients who 
were already predisposed psychologically 
because of great inner tension. 

The hypothesis evolved was that these 
patierits were suffering from a functional 
disorder—a tensional ‘Charley horse’ of 
the jaw. It can be likened to functional 


20 The investigations reported were conducted by 
the eee oromandibular Joint Clinic of the division 
of clinical oral physiology under the direction of 
L. Laszlo Schwartz with the cooperation of Lewis 
R. Stowe and Barnet M. Levy, School of Dental and 
Oral Surgery, and of the following departments of 
the Columbia-Presbyterian Medical Center: anesthe- 
siology, Daniel P. Tausig; medicine, Charles A. 
Ragan, Jr.; otolaryngology, Jules J. Waltner; ortho- 
pedie surgery, Charles T. Ryder; neurological sur- 
gery, James B. Campbell; psychiatry, Max Cohen, 


. Moulton; radiology, Juan M. Taveras, Jose- 
mine Wells; surgery, Stanley L. Lane. Half of the 
patients interviewed psychiatrically were seen by 
Max Cohen, who, when he went into the army, 
kindly turned the data over to the author. 
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low-back strain, which often results from 
either overstretching or sudden overcon- 
traction leading to spasm and pain in a 
tense person who may feel depressed or 
overburdened and resentful. This hypoth- 
esis is supported by the fact that tem- 
poromandibular joint pain and dysfunc- 
tion are often relieved by ethyl chloride 
spray °! or the procaine infiltration of 
tender muscles,?? methods that are also 
useful in relief of low-back pain. Anti- 


clerosing 
limit its 
motion only focuses the patient’s attention 
more pain 


briefly studied psychiatrically, dental 
treatment appeared 


the patient and poor anesthesia, In 4 
cases the pain had Started with occlusal 
grinding, initiated by the dentist, although 
the patient had no dental complaints and 
was not aware of any need for this type 
of treatment. The bite was undoubtedly 
imperfect in these patients, as it is in most 
people, but the ensuing pain and Spasm 
illustrate the dangers of overzealous treat- 
ment, especially in people who are under 

aL. L. Schwartz, “Ethyl Chloride Treatment of 


Limited, Painful Mandibular Movement,” J. Amer. 
Dent. Assoc. (1954) 48:497-507. 

aL, L, Schwartz and D. P. Tausig, “Temporo- 
mandibular Joint Pain—Treatment with Intramus- 
cular Infiltration of Tetracaine Hydrochloride,” New 
York State Dent. J. (1954) 20:219-223. 

2 George L, Ross, Harriet M, Bentley, and George 
W. Greene, Jr., “The Psychosomatic Concept in 
Dentistry,” Psychosom. Med. (1953) 15:168-173. 
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dentist who had been eee and Oe 
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mother. Her oral aperture T strond pad 
matically after this release © ho hae jji 
ing. A third—a young girl Ww -got 2° 
Symptoms for a very short tim! or? 
from ethyl chluride spray- tients “gai 
In contrast, most of the P proble re 
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or less intolerable AEGEA ha 
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eae need to control their anger, in 
a oe conflict with people on 
mee en y were dependent, and this led 
a ae of their long-standing 
eas, bruxism. With such involved 
ata eae no immediate relief 
Boies of e, although a consistent, slow 

conservative treatment helped 
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entist for ms le had originally consulted a 
e had initi ame cleaning of her teeth, and 
an imperfect ed occlusal grinding to improve 
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Nie very sore er lips and tongue until they 
; € sought fur With increasing complaints, 
found á dene ther dental help and finally 
elief through who promised her complete 
Pe high hope extensive bite rehabilitation 
beâtment ase for her were a comfort, until 
seame so Bee acted, when the pain again 
€P and be €re that she could not eat or 


Wa: a: 
S deformed n to feel that her whole face 


is qı p 
pl ental 
ace at a tie orn had unfortunately taken 
fee, great personal stress: her 
é egi become a cardiac in- 
support th een forced to go back to 
ones SENE ra family. Being a rather 
ies heavily, x e responsibility weighed 
on E Rie of letting her irrita- 
: P in the ne and, she would close 
teeth in a room, crying and gnash- 
pang ow ard Ban Her long-standing ten- 
Other Symptoms na was intensified. Meno- 
indi Physical co gan to increase, as well as 
i a plaints, such as “nervous 
chle Proce düre Overreacted greatly to any 
>, cee to the use of ethyl 
aD. began to respond to a 
aN in which the mini- 
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teeth. Following the first extraction, shi 
intractable pain and came back to the Gin 
in panic. Her husband had lost a temporary 
job at about the time of the extraction, and 
she was so anxious that she was almost in a 
state of agitated depression. It was even more 
difficult at this time to convince her of the 
need to aid muscle relaxation, rather than to 
add more trauma to her mouth. A faster and 
surer cure had been too tempting. 


This woman was typical of the more 
overtly dependent group, where rage at 
the loss of a dependency object was 
marked. A second group of five women 
offered a contrast, in that they were obses- 
sive, perfectionistic, demanding people, 
who were quite effective; several of them 
held interesting high-pressure jobs. An 
apparent decompensation of their very 
tense equilibrium seemed to occur at a 
point where they became involved in a 
prolonged pite-rehabilitation process, on 
which their obsessions could focus. They 
tended to compete with the dentist to find 
the right mechanical answer and were 
extremely critical of his efforts to help. 
Such patients can be very anxiety-pro- 
voking to the dentist, and it is very hard 
to reeducate them to a healthier attitude 


toward mouth function. 


TREATMENT CONSIDERATIONS 


the cases observed illus- 


A number of d i 
trate how the dentist may unwittingly 
terial with which 


give the patient new ma 
to build a neurotic superstructure, based 
on a minimum or even an absence of 
original dental disease. In the first place, 
he may overdiagnoseé and, by calling the 
patient's attention to anatomical varia- 
tions, may focus undue attention on the 
mouth and cause further muscle tension. 
An already anxious patient may, for in- 
stance, be unduly alarmed when the 
dentist makes him aware for the first time 
of a minor degree of malocclusion. His 
anxiety then contributes to muscle spasm 
and pain. In the second place, the dentist 
may overtreat in a way that is either mis- 
guided or overzealous. This may be well 
accepted by the adaptable patient, but it 
certainly can cause a vicious cycle of pain 
and spasm in an already tense person. 
Minimal dental treatment, pursued more 
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slowly and in keeping with the patient’s 
ability to assimilate it, helps to prevent 
such a vicious cycle. The dentist can often 
usefully discourage further unnecessary 
consultations, especially when the patient 
has self-destructive needs. Dentists often 
assume that allowing the patient free 
choice of innumerable consultations is one 
way of avoiding blame. But it rarely 
works this way. The patient who demands 
to be taken care of beyond the realistic 
limits of dentistry is bound to be disap- 
pointed and therefore also to blame the 
dentist, no matter what he does. The 
dentist needs help to understand such 
patients, so that he will not be swayed 
by their anxiety into a position of pla- 
cating or of ‘playing God,’ Unreal de- 
mands cannot be satisfied and certainly 
should not be encouraged. Our best thera- 
peutic results occurred with patients who, 
in spite of continuing life situations of 
stress, were handled conservatively and 
dentist who saw 
them and were told Something honest and 
useful about the psychology and physi- 


n. Only hecessa 
dental work should be done until Gere 


on in a mechanical 


way that lifted the burden from them. 


When this did not give prolonged relief 
they merely sought a similar type of 
dentist who held out hope through a dif- 
ferent mechanical method, 

Most of the older patients who have 
been involved in complicated dental pro- 
cedures obviously are in need of dental 
care. These, as a rule, are not seen at all 
by the psychiatrist. It is dangerous to 
try to give such reluctant patients deep 
insight into what they are doing to them- 
selves because they do not have Sufficient 
emotional resources to accept this kind of 
responsibility, which the psychiatrist too 
often distributes. There is danger of either 
a psychotic episode or a further retreat 
into physical symptoms in order to proye 
that the psychiatrist was wrong. The 


doctor always needs a great deal of in- 
sight, but not necessarily the patient. 
Even though the doctor cannot deprive 
the human race of all face-saving oa 
for handling dependency needs, sug 
pain and other physical symptoms, ne Sm 
certainly do much to help keep the a 
from worrying about the physical oe 
tom itself. Often the patient hae sad 
founded fears that the symptom will cer. 
to more severe disease, such as re 
For him to understand that the symP 
is aggravated by anxiety can often hysi- 
relief, rather than a burden. The 4 the 
cian and dentist should understand Sid 
Specific mechanisms which prods 5 
maintain pain cycles so that they A jn- 
able to interrupt them. Success f ety! 
stances consisted of the home us¢ ing ja 
chloride spray, exercises for relax? es t0 
muscles, and the use of mouth was’. 
rinse out mucous secretions wie tiot 
cumulated because of improper A e p% 
resulting from muscular tension. jo com 
tient with bruxism, for example, W? yas 
plained of foulness of the mou yho 
helped in this way. Some patie? 
had previously been unaware Of © 
of grinding their teeth were able © yet 
a considerable measure of self rin 6 
‘the grinding process, at least pits 
waking hours. Of course, since 07" cote 
are originated and perpetuated by i cw 
scious drives, they may be ven f rigi 
to modify, especially in the ™ í 
or more disturbed patient. e 
As to the relevance of this P75 
the psychiatrist, I would BG may 
might shed some light on what ig 0 
been dismissed as uninterest? ot W 
scure oral and facial complaints ®! 
the psychiatrist’s province. E 
useful to become aware of © 
festations of anxiety, for wher nowt re 
tomary outlets haye become em t oy 
Psychiatrists, human beings S° peir 0 
sort to more obscure outlets fO ad t 
flicts.24 The investigations co” 
pe LS 
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= suggest that, as far as dental and oral 
eee are concerned, factors of anx- 
4 pat’ play an important role in chronic 
eat periodontitis, in many 
is = of acute Vincent’s infection, in 
aa oe rapid caries, in the glosso- 
EGA e nppansal women, in primary 
aistunbe acial neuralgia, and in many 
Brice ie in the function of the tem- 
thea ee joints. It is also impor- 
Saien k the psychiatrist, in dealing with a 
z "eh ise a psychosomatic problem, 
mechanis ome idea of the physiological 
egies a involved in producing the 
® have e dee Often it is important 
the het pain practical approach to 
rupt a vici symptom in order to inter- 
tion-pain. lous circle of anxiety-dysfunc- 
insight ect rather than waiting for 
vey ORG the original anxiety. If 
aber a om is dismissed with the vague 
feel Aae oroat the patient may 
In helpin, a bewildered, and resentful. 
it is aa lm take practical action where 
to do so, the cooperation of a 


sympathetic medical specialist can be 
most necessary. 

As analysts we feel qualified to dis- 
courage our patients from a masochistic 
pursuit of radical, traumatic medical and 
surgical procedures; but we have often 
abandoned them to involved dental pro- 
cedures because these procedures seemed 
too foreign to us or too uninteresting. Yet 
patients may flee from facing the real 
sources of their anxiety by subjecting 
themselves to extensive dental treatment 
of questionable value, just as they may be- 
come addicted in a more familiar fashion 
to unnecessary abdominal surgery. And 
there are still too many physicians and 
dentists who will unwittingly encourage 
them to do so, without recognizing the 
real forces at play. We can help our pa- 
tients by assisting them, when feasible, 
to make wise choices of dentists, who will 
allay rather than increase their anxieties. 
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Sents 
a rare 
ethn, phenomenon in the annals of 


ography. Iti 
Seis . Itisac ee R f 
community colective nalipa ne 
orn vior, ee lacking not only in acta 
a ideal leye] even on the purely verbal 
sures which pace problems and pres- 
nanmunity Ke Uaa] affect the entire 
Ha ed by the tars perceived and desig- 
the Problems ee Roaders as commu- 
the indivi nat ut rather as problems of 
borp 0 Mmunit, Within the structure of 
tion leadership» there is an absence of 
ant either to oe ties of mutual obliga- 
E ers of ‘has. or to other people. The 
ae a bY dee community are charac- 
ae y are ex p-Seated hostilities which 
€ another ee directly. They fear 
Seats are A S each is convinced that 
DT a conspiracies which aim to 
feeties ae economically. These Con- 
ir pernicious ene. pica to attain 
s by such means as 
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pendent, relatively well-to-do farmers 
raising varied crops which they sell for 
cash in weekly urban markets. The com- 
munity is accessible by a secondary motor 
road which runs through it. 

The material presented in this paper 
was gathered through observation, inter- 
views, and participation in the daily life 
of the community. The number of sub- 
jects observed and informants interviewed 
varied, depending primarily on the nature 
of the information gathered. In all, close 
to sixty Rocky Roaders contributed, di- 
rectly and indirectly, to the data. In 
those areas of activity in which the 
Rocky Roaders were self-conscious and 
reticent—as in the sphere of sorcery—di- 
rect questions were avoided as much as 
possible. Questionnaires and projective 
tests were not administered. 


INFANCY, CHILDHOOD, AND ApoLEScENcE 


One of the first things a Rocky Roads 
infant learns is the meaning of hunger, 
although there is no real shortage of food 
in Rocky Roads. For the first two or 
three months an infant is fed on the aver- 
age of four times daily. A scheduled feed- 
ing usually consists of nursing at one 
breast for about five minutes—one-fourth 
the amount of food the mothers ad- 

` mittedly feel their children need, During 
the third month of infancy a child begins 
to be nursed three times daily, again only 
five minutes at one breast. After a few 
More months of breast feeding, the child 
is offered the breast only twice a day, the 
third scheduled feeding consisting of a 
cup of tea. Infants are never fed at night 
and even when they awake and lustily de. 
mand food, their pleas are completely ig- 
nored. Weaning usually occurs at twelve 
months and is imposed on the infant ar- 
bitrarily and suddenly; some mothers ap- 
ply a bitter substance to the nipple, while 
others simply cease offering the breast. 
The diet does not improve after the first 
year; it consists of sweetened black tea 
for breakfast, black tea at noon, some sort 
of porridge or mash during the afternoon, 
and black tea for the evening meal, 
Roasted yams or ears of corn, dried or 
Toasted, are added when the child be- 


comes capable of nibbling at them, pa 
green vegetables are never eaten by t 
child and only occasionally by the adu 7 
After the age of three or four, chia 
like adults, eat meat once a week. AS. i 
as my wife and I were able to deter 
the quality and quantity of food even 
children did not differ in terms of the € 
nomic condition of the family. all 
From our observations almost ers 
Rocky Roads infants suck their oe 
habitually during the day, and parents r% 
port that the children’ also suck ie also 
gers in their sleep. Our observation gers 
indicated that the girls suck their i oys: 
with greater frequency than do the ds us 
This is one of the factors which leni 
to believe that the infant boys T grati 
fication for boys is also indicated bY 
statement by most informants th e said 
need more food than girls. Boys a! than 
to suck at the breast much hardi is 
girls and to cry more when the bv a boy 
removed. Hence, say the parents, at the 
will often be given another chance ° 
breast when he cries. Girls do "claim 
to cry as hard, their mothers © in 
claim which observation did not em t 
way bear out—and so do not sé often: 
want the breast as much and za poy’ 
Yet the same informants claim E y 
and girls are given the same aa 
food. Generally speaking, finger isolated 
is not reprimanded, but in a few eaten’? 
instances we noted girls being Me isting 
with the loss of their fingers for P® tpreat 
in the habit; we never saw a boy pilare? 
ened for finger sucking. The a ere 
who were threatened in this fase cut: 
terrified of having their fingerna! in docs 
Rocky Roads infants engage h rarely, 
quent emotional outbursts, es urte 
elicit parental response. These k d bY 
almost always seem to be motiV? (3. al 
hunger. The mothers rationalize ing 2 
most total lack of response by €!a! s inp 
inability to alleviate the situation, ijare” 
that all they van do is to let the c 1 
“ery it out.” An infant will often (oy of 
a8 much as an hour before the ™ usr 
tien eas the validity of ine fager a 


arrived at from experimental studies 
ing in American society. 


Cae 


—* e__ 


k 
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ete will show the slightest 
Bes ms Ine may then change the in- 
o ised or merely change his posi- 
a a aa ian the youngest of infants will 
the Pee receive the attention of 
Bie tains A si extent that she will 
fora as ightly hold him in her lap 
ion oe or two, and then return him 
back to hi r position, where he will go 
na 1S vocalizations and thrashings. 
Sorat tek responded to when they 
The ; 
tho infants of Rocky Roads insistently 
which the 73 from those sources from 
coming P ave learned that it is forth- 
sources a will refuse it from other 
cause of his when they are crying be- 
in which me When we visited homes 
always bro €re were small children, we 
the diiron Sweets and cookies for 
Would offe n. At first, when one of us 
ing for eae to a child who was cry- 
refused, and the offer would be abruptly 
child’s ha if we placed the food in the 
Yet if we nds, it would be thrown away. 
Child’s E, the candy or cookie to the 
Wailing e and she offered it to the 
eRe he would gladly accept it 
Ever) it wa ed for a little while. How- 
Of the ARE RR long before the children 
aS sources REA came to look upon us 
a us when gens and would be cross 
ny occasionally ‘ 
child E E o candy. Methane wee 
a houg a ae offered by his mother, 
asional} re told that girl children 
y do so. The children eat quit 
ing enormous s ne 
ine SS Parents poonsful in the 
b & with their maids always remonstrat- 
sooner ras dren for such gluttony, 
backs turned than the 


chilg 
. fen yp 
tions, Svert to their oversized por- 


Moth 
ers j 
: or cae at an exceptionally good hu- 
ood. Wher, ally tease their infants with 
food eye baby reaches for a morsel 
ane Abe mother holds out to 
, Urging R moving it out of his 
B i ae to come and get it. Or 
a Y place ae Playful mood, she will 
forte it is alm € food in a high spot 
him to sea physically impossible 
it. Usually the infant, 


after a number of frustrating attempts, 
begins to cry and then throws a temper 
tantrum. Again depending on the moth- 
er’s mood, she may give him the food or 
may tell him, “You rude pickney [pick- 
aninny],” and refuse to give it to him. 
Another technique of teasing which 
mothers sometimes use is to demand part 
of the food which the child is eating. 
Rather than be punished for refusing a 
parental request, the child sheepishly 
hands over what has been asked of him, 
and then receives it back after shedding a 
few plaintive tears. However, to be cer- 
tain that the child does not become un- 
duly accustomed to parental generosity, 
the mother will sometimes eat the food 
herself. This pattern, too, is carried on 
only when the mother has nothing in par- 
ticular to do and is in high spirits. 

Although neither of the investigators 
was ever able to observe any gratifying 
aspects of the mother-child relationship 
other than the fact that the food is re- 
ceived from the mother, we have assumed 
that there must be additional rewarding 
or pleasurable aspects of this relationship, 
for both children and adults prefer their 
mothers to their fathers. The Rocky 
Roaders express their ideas of their 
fathers as wholly punishing, while they 
do not feel their mothers to be so punish- 
ing. 

During the first three or four years of a 
Rocky Roader’s life, the father is a source 
of neither gratification nor punishment. 
After this, the father begins to administer 
punishment at the instigation of the 
mother. It is not until the child is ten, 
however, that the father establishes any 
sort of stable relationship with any of his 
children, and then only with his sons. 
While the father spends most of his time 
in the fields, he is often at home. He de- 
votes some days to the repair of the home; 
he often remains at home during the 
rainy season; and he is at home on Sun- 
days. But even on these occasions, when 
he is relatively relaxed, he avoids the 
younger members of the household and 
keeps them at a distance. 

Paralleling the deprivation in the area 
of food experienced by the young Rocky 
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Roader is the severe corporal punishment 
he receives throughout the years of his 
socialization, beginning with the not-too- 
soft slaps which he receives at five or six 
months for biting the nipple while nurs- 
ing. It is probably not coincidental that 
this first direct punishment is associated 
with food; in fact, all through childhood 
the most severe corporal punishment is 
for behavior in connection with food. 
There are two kinds of flogging. One is 
with a strap; the other is with a switch, 
a small but strong and flexible branch of 
a tree, which produces a shrill whistle 
when swung. The Rocky Roads mother 
flogs her infant with a Switch, holding on 
to the little one with one hand and ad- 
ministering the flogging to his bottom 
with the other. Floggings are very effec- 
tive since little girls wear short dresses 
and little boys wear only shirts, “If you 
don’t hit your child when he is young,” 
say the people of Rocky Roads, “he gets 
hard, and you cannot bend him as you 
would like to bend him.” 
An infant who cries for more food after 
he has just been fed is ignored; but a 
child of five or six years who cries for 
S been served a meal 


enough, and he is not 
what is not given him. Of itself, this 
should be a rather simple thing to leata 
But ears of corn do not have this restric- 
tion placed on them; they may be within 
easy reach of the child, since they are 
often put out to dry in front of the dwell- 
ings. And if the child helps himself to 
an ear of corn, this is acceptable. Aj. 
though this rule is unique for corn, the 


Supposed to eat 


3 According to Rocky Roads culture, children have 
“sense” for different things at different ages. “Sense” 
is the Rocky Roads concept for developmental or 
maturational capacity. The term in no way implies 
ridicule or praise, or punishment or reward to come, 


child is apparently never told of i 
uniqueness. As a result, the child som! 
times fails to discriminate between col 
and some other food which the mother 5 
her mind has designated for ania 
member of the family. As a result of i 
child’s inability to discriminate he ae 
receive many terribly severe flogging 
this score alone before he under 
the difference between corn and ano 
food. a 
Any act which may be interpreted P 
parent as aggressive brings on 2 pild i 
flogging. The ideal Rocky Roads a one 
the docile one who remains seated A an 
spot without attracting any attention ally 
without making any demands, esp nde 
for food. The thwarting of inden 
behavior begins in infancy and ine 
in intensity during childhood. nell 
Rocky Roads socialization is e* 
restrictive. agren 
At about the same time that oii 
begin to be flogged for asking tora not 
food and for taking food which w five 
meant for them—that is, at abo might 
years—they begin manifesting wi ne 
be termed food-hoarding behav!" .. of 
investigators assumed that Perura 
food were saved to supplement fu cant i 
adequate meals, Even more acer ood 
the distrust of people as sourcen timè 
which is being learned at about t rd- 


When a three-year-old would begi” -guld 


ing the sweets we distributed, TA e 
tell the child to eat them, for the!” g pe 
more where they came from; 
would follow our advice. But 
older children were not as trusting: 
would mumble that they were 2 
gry or wanted to save the food jolin 
future occasion; no amount a: 
would get them to eat ie 0 
Course, they had already gone fou 
hours without anything to eat. 

Up to the age of five years, th 
differences in, the manner in W 
and girls are raised, with the P ee y mo 
ception that boys may get slighty ur a 
food. But at five years changes ining o 
the socialization process; role trai p rinb 
gins, and the similarities in the 


jess; 


re”? 
por? 


e 


ere 


sible 


wr 
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ae boys and girls end. + It is generally 
fee oe by the parents of Rocky Roads 
ie a s are more obedient than boys 
AA ee difficult to teach. At the age 
By E : : begin to learn domestic tasks. 
ee aha simple housework, such 
en Saad oe washing floors, and are 
ate be the washing of dishes 
Esc dome A ter they have mastered 
A stic skills, they are taught to 
state th ae foods. Most mothers 
a ce they wish their sons would 
Ea to an. Skills, but that the boys re- 
will do ig ed The only tasks which boys 
and run he tend the chickens and hogs 
Sivonen a What the parents fail 
is that te nd only observation discloses, 
the ota bape are just as reluctant as 
Work the © do this sort of work—but 
Wash flo a must. When a boy refuses to 
ers not i his refusal is accepted, and 
also best Be ied further. A girl may 
but she is 4, y refusing to do such things, 
Counts for cee for her refusal. This ac- 
Seaton e fact that girls are reported 
the ee abedient and a greater help in 
more ine an are the boys. But even 
the fact hon this accounts in part for 
Ceive more pone girls of Rocky Roads re- 
aS their RAK twice as many floggings 
ich par vers. This is also the age at 
Strict way; tS become noticeably more 
their sons, + et daughters than with 
is extreme] y the time a girl is seven she 
almost y adept in the performance of 
aethold task. 
: Ore fre Sources of more severe 
a the girls oe Corporal punishment 
1e age of five Rocky Roads. At about 
Sirls peg: or six years both boys and 
Ents .. © go on errands for thei 
1S marks th mn Eri 
from ARRE e emergence of the 
Roads ae of the home, for 
‘ : ildren are not allowed to 
Tange” children. But the 


every 
ere are o 


Ks 


monsen degree, Dee behavior, I refer to dif- 

mek Brati fe ding j d. For example, the 
atitea feq than gins a that boys are slightly 

it s Hie se cy custo are whol 
egine allo point i . 

ane nn, Wed to asset n the life-cycle at which 


ging jc! the diffe 
: a 


th s 
chore : ‘emselves; it marks the 


tett 
S ae treatment afforded boys 
ependence and independ- 


‘accompanied by punishment. 


running of errands is not a complete 
liberation, for the mother knows how 
long it should take the child to buy some- 
thing at the store or to carry food to the 
men in the fields, and if he overstays the 
necessary amount of time, he receives a 
rather severe flogging. Parents are much 
more strict with their daughters on this 
score than with their sons. The tempta- 
tions involved in exploring the grandeurs 
of the world outside the home are so 
great that almost all adult Rocky Roaders 
remember such floggings as some of the 
worst and most frequent of their child- 
hood careers. The running of errands 
marks the first time that children handle 
money; and yielding to the temptation to 
steal a few pence here and there brings 
them additional floggings. Girls, both ob- 
servation and parental reports indicate, 
seem to steal more than boys, and here 
too is a source of greater punishment for 
them. 

At about the age of four the children 
learn that they can avoid some of the fre- 
quent floggings by literal flight and avoid- 
ance. To avoid a flogging, a child runs 
and hides the moment he is told “You 
rude”—the usual warning that a flogging 
is on the way—and waits for the parental 
temper to subside. But there are some 
acts, such as taking food meant for some- 
one else, which never go unpunished. If 
the child is sufficiently skilled in eluding 
the mother’s arm, she will not exert her- 
self in chasing him; the flogging is ad- 
ministered by the father when he comes 
home from the fields. In some families 
the act of taking food meant for someone 
else always goes unpunished by the 
mother; she knows that the father can 
mete out a more severe beating, and will 
therefore make no attempt to punish the 
child herself. 

Toilet training is usually begun at the 
age of three years and is almost never 
There is 
never any parental interference with 
erotic or genital play during infancy, 
childhood, or adolescence, save for the 
imposition of the incest taboo during late 
infancy. Infants and children, both boys 
and girls, masturbate frequently and 
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openly and without any evidence of 
shame or guilt. At no time in their lives 
are they punished, teased, or praised by 
their parents for their autoerotism; the 
Parents are aware of the erotic play of 
their children, but never comment on it. 

The children were seen by the investi- 
gators to masturbate most frequently 
when they were hungry, when they were 
threatened with whippings or had just 
been whipped, when they were threat- 
ened with loss of fingers for sucking their 
fingers, and when they were threatened 
with the loss of some inanimate object of 
which they were fond. Masturbation 
ceases completely, according to observa- 
tion and the reports of parents, at about 
the age of four years and is rarely re- 
sumed in adolescence or adulthood. 

For the first seven years a Rocky Roads 
child does not play with anyone except 
his own siblings. The reason most fre- 
quently cited for this by the parents is 
that if children “mix” and play with 


“strangers” they may be “spoiled” and in- 
fluenced by them. Or 


immediately 
mother. The 


& against the 
sky, one wan- 
yard and back 
nding and star- 
r rather mourn- 
quite an event to 


kitchen wall gazing at the 
dering to one end of the 
again, and still another sta 
ing at his feet. Most wea 
ful expressions, and it is 
see one smile. 

Children are never praised or 
for “it will make them bad.” When a 
child completes a task, no matter how 
well he did it, he is usually told that it 
was performed improperly and that a bet- 
ter job must be done next time. Ag a 
result, say the parents, the child will al- 
Ways strive for improvement, Thus, a 
Parent might tell a girl who has just 


rewarded, 


washed a shirt brilliantly clean an 
ironed it perfectly that the garment 4 
filthy and the only reason it will ben 
is that there is no other shirt aval 
When a child does a particular housen 
task improperly while learning it, ne 
not punished for it; but if the child Er 
tinues to do a bad job—a rare occurre 
—he will þe flogged. 

Rocky Roads children neve 
their parents or overtly exhibit aR = 
tility toward them. Only once did we oa 
a child, a three-year-old girl, make a hg 
to hit her mother. The slap she ik o- 
at her mother seemed more like Er bi 
matic response after a flogging t jittle 
deliberately contemplated act. TO eo 
girl was so terrified at her own Oa she 
that no sooner had she realized E di 
was doing than she froze with her ily a” 
mid-air. The three-year-old careful eral 
studiously avoided her mother for 
days. Roc¥Í 

While it is extremely rare tor aan any 
Roads child of any age to admit ©’. op 
consciousness of aggression towar no 
parent, there is a traditional met ae is 
Which the child covertly express 
hostility against his parents. a P 
at about the age of six or seven, ne 
begin to take things which belong 
parents and either throw them 55 : 
give them to anyone they may ™ items 
variably, the children select thos 


r strike 
hos- 


: 


$ en f 
most highly valued by their Par No 


es, 
rings, watches, jewelry, and the F 
adult Rocky Roader ever denies 
done this as a child, but none of tH pres 
ever admit that the intent WaS ged 
Sive. The children are severely aig Be 
such activities when they are Chen a 
a result of a mechanism io ioe i 
ji 


Rocky Roads property relation" i A 


: ig liable eft 
injures another, the parent is 14 me 


; o 
child does not continue this ee £ 
for very long, demonstrating 4 
of floggings, $ atte ndai 

Rocky Roads children sta fe 
School at the age of seven Y 


——— 
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eee going to school, and many 
les Eh er their school days as the 
aA ee of their lives. School 
Behar, a easan on which the chil- 
Price a rom the completely re- 
Teen nvironment of the home and 
Pasar pepuation which allows any de- 
of flog oeo not bought at the price 
by ae = While children are flogged 
El nea. eachers for misbehavior or for 
able to in learning, most of them are 
flogging on by with no more than one 
ewer than day in school, considerably 
average aa are received at home on an 
remely si y. But some children are ex- 
School Sia in learning, do not enjoy 
AAS te a Seek out every opportunity 
a feachers ronl Parents do not object 
hat re itting the children, feeling 
never lear a child is punished he will 
tempts r properly. They make no at- 
outdo othe encourage their children to 
While the TS in their schoolwork, and 
fore then. ofctimes frankly admit be- 
thickheadeq Spring that the latter are 
meant eon Such a remark is never 


ak 
en as a remonstrance. Only 


rare x 
omework. aons do children receive 
this task B they are never helped in 


Tn sche fi their parents, 
their first easy Roads children have 
and explore te nity to make friends 
Yond their p © TeBions of the world be- 
mates Upon het They now have play- 
ae eression SAs om they may vent their 
ie i play ‘out interference by adults, 
wom Cricket „m the school-yard, aside 
Hee Ay usually aggressive, with 
Short, the s, Splay and fisticuffs— 
Surely re of play which, at home, 
Ting on severe floggings. 
rents freedom of move- 
ie at restricted by the par- 
un ay not linger after school 
nee home, and they are 
ictly one late. Again, this rule 
: Orced for the girls than 
ome SALE a never bring their 
i them, nor are they 
meet for play after they 


€ve thi 
Ment is a 
but Childy, 
Us 
floggeq “4 


Ever 
Permi 
Teturn ae t 


e o 


boys at the 


S Socialization begins 
Se of ten years, when 


a radical change occurs in the parent- 
child relationship. The relationship be- 
tween girls and their parents remains 
unchanged, however. From this time on, 
equal control and domination is exercised 
over the boys by both parents. Rocky 
Roads fathers, it should be noted, do not 
attempt to alienate their sons from their 
mothers, nor is any attempt made by the 
mothers to foster either affection or hos- 
tility between the fathers and sons. 

The boys now begin to spend more time 
with their fathers. They go with their 
fathers to the fields, at first being taught 
rather simple tasks, and then proceeding 
to more advanced skills. The boys stand 
by and watch their fathers cultivate and 
harvest, and when the father lays down 
his machete, hoe, or fork, the boy will 
pick up the tools for a while and begin 
doing what he saw his father doing. The 
father will watch the youngster, and will 
correct anything which he feels is wrong. 
As the boys gain in proficiency, they 
take on small agricultural tasks, always 
under the supervision of their fathers. 

While learning these tasks, the boys 
are never flogged for anything that they 
may do wrong, just as the girls, at an ear- 
lier age, are not punished while being 
taught household tasks. The only differ- 
ence between the role learning of boys 
and girls is that the girls at first refuse 
to do the work which is demanded of 
them, and hence are flogged before they 
submit, whereas the boys are only too 
happy to work in the fields because they 
have learned early in their lives that the 
father will rarely punish except at the 
instigation of the mother. It is for this 
reason that both boys and girls attempt 
at an early age to go with their fathers to 
the fields; the boy’s wishes are granted 
after the age of ten, but the girl hardly 
ever gets to go the fields. 

Adolescence, according to Rocky Roads 
culture, begins for both boys and girls 
when the child leaves school, usually at 
fourteen years. It is characterized by the 
assumption of a larger share of adult ac- 
tivities, preparatory to full-fledged adult- 
hood. There is also a gradual weaning 
from dependence upon the parents—a 
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process which is never really completed, 
however. The Rocky Roader now begins 
to devote full time to the activities at 
which he will spend the rest of his life. 

The boy now spends all of his time do- 
ing farm work. He is given a portion of 
his father’s land to cultivate as his own, 
and he may also hire himself out for 
wage labor. While he does not have to 
seek his father’s permission to do the lat- 
ter, he must inform his father of his in- 
tentions, and should his father forbid him 
to work for someone else, he must Obey. 
He must also work for his father, without 
remuneration, whenever the father needs 
help in the fields. 

On the portion of land given the boy by 
his father, he is more or less free to raise 
whatever crops he wishes. He does not 
pay rent for the land, and, technically, he 
enjoys absolute ownership of all that the 
land yields. But since Rocky Roads par- 
ents, theoretically, are not obligated to 
support their sons after they have reached 
adolescence, the son must contribute any- 
where from one-third to half his earnings 
for his room and 
e incentives for the 


hes— which his par- 
vide—and for occa- 


There are two aims t 
Rocky Roads adolescent, 
paying his parents for 
board. The first is to accu 
money so that he can purchase land—or 
rent land if purchasable land is not at- 
tainable—and become economically self- 
sufficient. But this wish to acquire land 
is never stated by the adolescents as a 
desire to be completely free of their 
fathers, In fact, no matter how much land 
a boy can purchase or rent, he still holds 


on to the land his father allows him a 
use; relinquishing a parcel of land 19 EF 
tamount to giving up part of ones ii 
come, something no Rocky Roader W 
ever do. Every man strives to buy ane 
rent more and more land; no one €v 
feels that he has enough. tea 
The second goal is directly connec A 
with the first. The constant andi is 
potent aim of life in Rocky Roa ands 
the maintenance of economic “ind capa 
ence”—that is, wealth or self-sufficie oti 
Around the time of adolescence this naa 
vation becomes fully crystallized a have 
sumes the proportions that it wi Éi 
throughout life. More accurately, st be- 
the time that the Rocky Roader fS iy- 
comes capable of verbalizing these a 
ings. Whenever a boy of mi what- 
younger was asked why he save@ ' oti 
ever pennies he earned, he put ‘rage’ 
vation in terms of parental enc? years 
ment in this direction. At fourte®s a of 
and older his motivation is in te 1 Me 


* ns 
himself: “Me want to be rich, ma nave | 
(A 


want to be rich.” Earlier he wou sav 
said: “My daddy flog me if me Tor poy 
While the degree of discipline = peve 
decreases during adolescence, ? 5 stil! 
completely disappears. Flog on 
continue, but their administra 
pends on several factors. First, T a 
is so big and strong that his fa con 


s 
not hold on to him, the father MU? ps0 | 


tent himself with boxing the bo; «pb 
administering a clout to his ies eanit 
second factor is the young mand capan 
capacity. The greater his earDIMe py 


. H ! 
ity, the less right does his father at 
flog him. This is a crucial fact, gor d H 
now the Rocky Roader has T® a 


flight to escape punishment fron fee 
Now he learns an even stronger a 
economic independence. rece 

While a boy at this age ee pare? 
flogging for gross disobedience SA of 
orders of any sort, the main po)”. 
tention between parent and so? ually, sop 
ally of an economic nature vA wh 
rental disapproval of the manne rat 
the boy spends his money. Ot re Saip! 
which will bring on a flogging 31% t 
away from the house for too 10 
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Be pesinning to smoke before the age at 
ae this 1s permitted—usually seven- 
frie sa eighteen. The boy’s choice of 

nds, both male and female, is also 


Strict] j 
anaes Subject to the approval of his 


The 
which i 
is the t 
young 


strongest disciplinary measure 
S held over the heads of the boys 
hreat of expulsion from home. A 
hh a who persists in laziness, and 
erin not take advantage of every 
cally, ig oi to better himself economi- 
Without aoe that he will find himself 
domestic a over his head and without 
ior IRA a anienpen unless his behav- 
RSA en atay. The motivation 
ment of al interest in the advance- 
tribution Son but in his financial con- 
arries at, the home. A man whose son 
vancement a the path of financial ad- 
Source o eel deprived of an additional 
Prospect Ji ae he never takes such a 
Swift in shtly and is both sure. and 


Thus the Ro ree in which he reacts. 
failure in se ve Roads boy learns to fear 
ae exing economic independence. 
Roads man bays adulthood that a Rocky 
nmarrieq ae come and go as he pleases. 
s Possible ult men spend as little time 
Taly to eat a cme, usually coming home 
heir Parent Sleep and never consulting 
S ely ae Poni anything. The par- 
Ot aan their son’s activities 
e leaves. ae know, for example, 
P when 5 house to go into the 
ae e has returned. After 
` > visit neither parent. 
e pattern is a somewhat 
WS up ig first important varia- 
cee cultural rule that, 
© supported only until 
i girls must be sup- 
towa ore, girls a €y live at home. Fur- 
hom their m .° not have to contribute 
th a Anothe atenatice while livi 
at girls p 2er: import TA 
thing 7 S must seek ant distinction is 
hey want to Aa mission for every- 


Ents 


e 
Ry, 
are 5.00 af; 
S te 
Smoki am sea 


erha; 
N feel about e parallel 


When a girl leaves school, her first 
wish is to find employment as a house- 
hold worker—the only thing for which 
she has been trained. Since there are only 
a few such jobs in and around Rocky 
Roads, many of the girls must leave the 
community and seek work in the urban 
areas of the island. As a result, there are 
few adolescent or young adult girls living 
in Rocky Roads. A girl must receive her 
mother’s permission to accept a position 
away from home; even while away from 
home she is subject to her mother’s dis- 
cipline and must return home whenever 
called. Whatever a girl earns is hers, and 
as long as her parents are not aware of 
how she spends it, she may do with it as 
she pleases. Girls of this age return home 
very rarely, usually only because of preg- 
nancy or serious illness. Most of them do, 
however, return to Rocky Roads to marry, 
although some find their husbands in the 
town or in the capital. 

If an adolescent girl is living at home, 
she remains under the same parental con- 
trol and discipline which characterized 
her childhood, since she contributes nei- 
ther food nor money to the household. 
The slightest infraction of the rules of 
family life—disobedience, absence from 
home without permission, and the like— 
brings on a flogging either by the mother 
or, at her instigation, by the father. An 
unmarried adult woman living at home 
makes some attempt to maintain the 
same sort of independence of the parents 
that her brother does; yet she must still 
seek permission to accept employment 
and must usually keep her parents in- 
formed of her whereabouts. The very fact 
that she is at home much of the time 
makes her subject to greater parental 
scrutiny. She does not stay out late at 
night, for a woman in Rocky Roads when 
alone is very afraid of the dark. Women 
have no culturally approved places of con- 
gregation; loafing along the road is con- 
sidered a shameful thing to do. Hence, 
when they are not actively engaged in 
some sort of activity outside the home 
they must return to the “yard” where 
they are put to work by their mothers, 
who are always able to find something for 
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them to do and are frequently critical of 
what they do. : 

The dependency of women continues 
after they are married. Specifically, this 
dependence is on the mother, not the 
father. The women of the community are 
vaguely aware of their dependence, and 
on rare occasions will rebel against it. 
This rebellion is never overt, never con- 
stitutes a severance of ties with the par- 
ent, and is not manifest in any attempt to 
establish independence. Instead, it is on 
the verbal level; the woman may wish 
out loud to herself—but never to the par- 
ent— that “the whole of them go to hell.” 
Criticism by the mother is always more 
apt to bring a daughter into line than a 
son. Girls react with much greater inten- 
sity than do their brothers to the post- 
flogging type of punishment—silence, 
Even grown women, with families of 
their own, are more certain of their opin- 
ions and their actions when they have 
concrete and visible evidence that these 
are approved of by their mothers, Daugh- 
ters respond to the death of a mother with 
greater sorrow and grief than do sons. 
Finally, when women visit their parents’ 
homes after having married, the express 
purpose is to visit their mothers, rather 
than their fathers, 

Premarital sexual interc 
puberty for boys and girls. 
be few indications of 
Surrounding sexual be 
Roads. Nor do there se 
ferences in the degree 
enjoyment of sexual 
males and females i 
During the first two or three years of 
adolescence, unions are struck up wher- 
ever and whenever Convenient. At about 
the age of seventeen, semi-permanent 
heterosexual unions are formed, although 
these hardly ever terminate in marriage. 
In the relationship the boy “owns” his 
“girl friend” and the girl “owns” her “boy 
friend.” Aside from sexual gratification, 
there appear to be no positive emotional 
bonds in these friendships; no particular 
affection is either required or exhibited 
between premarital sexual partners. In 
fact, it is culturally permissible to have 


ourse begins at 
There seem to 
anxiety or guilt 
havior in Rocky 
em to be any dif- 
of satisfaction and 
behavior between 
n the community. 
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one 
an affair with a person for wae 
nurtures a not too superficial dislike. 


ADULTHOOD 


sai of 
The chief and uncompromising bee, 
every Rocky Roads adult is the a A 
ment of money and the ieee. tantly 
an adequate food supply; he is Core ii 
motivated by the drive to be econ rhe des 
“independent”—that is, wealthy. pned 
pendent adult is frowned upo ip 
even by his own siblings and vate 
and relegated to the lowest socla ny 108 es 
of the community; and if he Sr, de 
the struggle and becomes conie for BiS 
pendent upon an outside agen 


s 
aoe imela 
physical survival, he perceives hi 


js oF 
impotent before the demands ie world: 
ganism, and worthless before fe jety 
He lives in a state of perpera mmo 
which renders him complete we des 
bilized. He sinks into abject apa in 
pondency, and utter helplessness: adul 


i 
another’s economic misfortune ig fall a 
response is a gleeful “One paji tabl?” 
another man’s rise.” Yet wher noth? nis 
are turned and he must watch 2 than 
taining greater economic succes? of m 
own, he sinks into an extende ey 
bid depression, A "pe 

The Rocky Roader often equa «ff A 
with food. A favorite saying else oor 
tummy is all right, everything © predad 
right”—which clearly defines t rsin Dig 
inant area of interest if one bea Road j 
that the welfare of the Roots Or pif 
“tummy” also refers to the meas Pe 
pile of money, and that Doti aoa all av 
happiness and well-being. -o ep itioD™ oK) 
ieties, fantasi¢s, conflicts, nat o K 
feelings of guilt among the na AGIR 
Roads center about food 4 ras 
aes Vg \ pee? a tbe ath? 
7 Generalizations such as this have of po 


ation ©, m 
on the basis of a rather loose applic r many 
cept of free association. That is, 


g me 
ten if 


CHAR. 
ACTER FORMATION AND SOCIAL STRUCTURE IN JAMAICA 285 


e aea, food and money constitute 
fies ee motivating factors in religious 
— practices, interpersonal and in- 
NEOPA E aggression, marriage, the for- 
A . nonsexual friendships, and poli- 
a a arot Significantly, most dreams 
ae prea by the Rocky Roaders as 
fi economic success or failure. 
pea ne of Rocky Roads live in a 
Romie <, hoe of anxiety over their eco- 
DORA Ae are. The Rocky Roader ex- 
hever has à anxiety in the belief that he 
and that eet money, that he is poor, 
opportunit ryone else is undermining his 
livelihood ME RA earning a satisfactory 
he p eople one eighty percent of 
© subsiste € community live above 
oe ees level, and no more than 
as dependent of the adults can be classed 
al survival, PNE others for their physi- 
ies are us these economic anxie- 


: com: 
objective Shean out of proportion to 


0 matt se 
er how “independent” a person 


FR believes that ever: 
better A ae how obviously ones 
money, hier has accumulated more 
are CERN 1S not to say that the people 
of affairs: Ai each other’s financial state 
Rocky Fie the Contrary, although a 
amount NON a will never divulge the 
a A ae ay in his possession, others 
air EA are able to render a 
affairs, 5 i of his financial 
pendent elef that everyone is more 
Nely to this than oneself contributes 

©'s own et high level of anxiety. 
3 always ate of perceived poverty is 
€ fault of some wealthier 
ok lease land, because 
Rog ii ts Bee €r people to make a 
oaders sh at there are wealthy 
hae of acre © Own a considerable 
er Cultivation Scare eee are not 

R ndow. z Une of the clai 

ap ee is that they erena 
ts if they allow the land 
TE A aaa 


ma 
else ehe always 


he “A a0 will 
n t want 


reater pri 


Mat, 

mants ©, Cont: 

a 

Of all ases ith both 
S Ceased, fo 


fon t 
ey h hey pl 
mie masan wi eased, with little or no 


thi 
i out exception by talking 


to lie fallow until they can cultivate it 
themselves. Crop failures are often ad- 
mittedly the result of droughts and hurri- 
canes, but these in turn are frequently 
attributed to the machinations of the sor- 
cerer working at a neighbor’s behest. 

“Jealousy.” —Rocky Roaders use “‘jeal- 
ousy” instead of the “evil eye”—a term 
which they are familiar with but do not 
use. Jealousy is morbidly feared, and 
great pains are taken to avoid arousing it 
in others, for once it is aroused, one’s for- 
tunes are sure to disintegrate. Most well- 
to-do people in Rocky Roads are firmly 
convinced that they are universally dis- 
liked because they “try to be independ- 
ent.” Most people, when seeing a success- 
ful crop which is not theirs, wish that 
something would happen to it, and occa- 
sionally admit this. When the jealous 
wish itself is incapable of doing the task, 
they may resort to the sorcerer. 

On the score of meticulously avoiding 
the arousal of jealousy, the Rocky Roader 
is confronted with a rather delicate con- 
flict. On the one hand, custom dictates 
that one should always be well dressed 
when walking along the main road, un- 
less one is at the same time indulging in 
some heavy manual activity; on the other 
hand, habitual adornment in clean, un- 
tattered garments may convey to one’s 
fellow villagers the impression of inde- 
pendence, and this impression is certain 
to arouse the feared jealousy. Most per- 
sons are conscious of the conflict, but only 
few have solved it in any consistent fash- 
ion. Most women have adopted the solu- 
tion of alternating neatness and sheer un- 
kemptness—by Rocky Roads standards, 
not the writer’s. Some women, however, 
are consistently neat and others habitu- 
ally unkempt. Among men, the fear of 
jealousy appears to be less intense, and 
the conflict not so severe. Since they 
work in the fields most of the time, cus- 
tom tolerates tattered garments for them 
every day except Sunday. The most bit- 
ter and frequent complaint which the 
folks of Rocky Roads made during con- 
versation with the investigators was that 
their neighbors would not agree that they 
were poor. Yet the frequency and inten- 
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sity of such complaints were markedly 
higher among those in whom the values 
for neatness were most rigidly implanted 
and who most disliked unkemptness in 
themselves. 

Money—pence, shillings, pounds—is the 
mainspring of the Rocky Roader’s per- 
sonal stability. The most typical attitude 
towards money was well expressed by 
one male informant who said, “You have 
to take in more than you give out,” and 
by another who said, “Man ha’ to save 
every penny.” A woman informant, work- 
ing in the fields, said, when asked what 
she was doing, that she was “looking for 
money.” All Rocky Roaders agree that 
money is to be saved, not spent. The 
chief incentive to save money is the an- 
ticipation of sickness, which, to them, is 
Synonomous with economic dependency. 
Every anticipation of the future, which is 
always in economic terms, includes the 
frightening prospect of sickness without 
financial security. In addition to this 
long-range savings plan, the close of the 
Christmas season marks the commence- 
ment of saving for Easter, and Easter is 
the time to begin saving for Christmas, 
These savings are supposed to be used for 
holiday gifts. But since the money saved 
is never spent on these designated occa- 
sions, it is added to the ever-growing fund 
of savings for illness, The women of the 
community exhibit these traits with 
greater intensity than do the men; they 
are more reluctant to part with money 
they are much more difficult to move dur- 
ing bargaining Sessions, and so on, 

The striving for independence, despite 
its intensity and importance to emotional 
stability, appears to be fraught with guilt. 
Every Rocky Roader who was asked to 
define the word “sin” said that “It is 
wanting too much.” In fact, all earthly 
desires are considered sinful. But com- 
promises must be made, for people must 
have food and money and adequate shel- 
ter. It is for this reason that sin is 
equated with excess and temptations to 
excess. When the people of the com- 
munity say that all people are born in sin, 
they mean that every person enters this 
world with material and aggressive striv- 


wi 
ings and must make every attempt t 


. T- 
purge themselves of these desires. ae 
ally, this expurgation takes place throni > 
the medium of confessions during 
gious services. n 

Dependency —While the Rocky Ro 
strives to be the wealthiest mem 


A Š «independ 
his community—or the most a snifests 


nese very 
gings 


together with the conflicts sur of 
them, appear, for instance, 1 «gious 
anes. begging behavior, and relig! 
and political ideas. 

A man rarely, if ever, M 
his mother’s death. This is not tha 
of any cultural rationalization F the 
must care for his mother; nor per s% 
mother show any desire to keep woma 
out of the clutches of some other arry"? 
Rather, a man rarely thinks of ia 
so long as he has someone to °° 
his meals, mend his clothes, are cultu" 
his living quarters. Moreover, th® | pei 
directs that a man not marry were one 
able to support a family. Roo appa ? 
get married even if they can't is unity: 
family,” say the people of the ¢° q able ie 
Ideally, a man is first considere nin, 
support a family when he is abo pel i 
five. Thus the motives which terial 9, 
man to seek a spouse are Ma% ping 
economic. Likewise, the Chie 

A 4 ife are o0% 
which a man expects of a W ar 101g 
economic nature. He expects Hr es, 

cloth ie 


0 aa 
for him, wash and mend his p 


ge 
care for his living quarters. orm Weg 
mother is no longer alive to P? arid 


functions for him, he will seek Wags 
Woman capable of doing these 
one who has money so that § 
him out.” In the absence of SUC 
able person, he will marry 2 8. spoe 
do something to “help herself,’ 
he cease to earn money, he Na for 
sure of some source of incom 
family. In short, a Rocky BO on 
seeks the woman with the m0° 
greatest earning capacity. 

Almost every young woms bi 
marry as early as possible amin” 
many of her hours day-@? 
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longing for marriage, which signifie 
emancipation from the domination of te 
parents. But, more important, it repre- 
sents full materi 3 3 rs 
Fed rea aterial care by someone else 
Sich ani om from financial obligations. 
Eost ae arise from the fact that 
TEBE on ery Rocky Roads woman has at 
Meta” illegitimate child before she 
Bestel pa while an illegitimate child is 
tendparent. the care of the maternal 
that the 4 S, most grandparents demand 
ene ae assume part of the re- 
his ek of providing for the child. 
the eae EE is looked forward to by 
arising fein a a resolution of conflicts 
and ii pressures, needs, 
e 
woman. PEA proposes marriage to a 
Y the fit first estimate his wealth 
Plants ang er and types of crops he 
them, As Ae probable income from 
they Seine € women themselves put it, 
“wil b to know how much the man 
Women oye’, to buy” for th 
n Overesti em. Most 
of the men th mate the economic powers 
Of the iad eventually marry. Many 
Ment in thety es that their disappoint- 
te the Cause of Nee age earning powers 
rizing family lif ch of the strife charac- 
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Be, mended, i not properly washed 
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Taiseg 2° €a eals at all. A man ma 
h > Confini ood which hi , X 
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mself to food which he 
IS greatest anger is 


is 
refusal to eat any food 


which she has prepared. No act on his 
part could constitute a more deadly insult, 
for to refuse an offer of food by another 
Rocky Roader is tantamount to an open 
declaration of contempt. 

Dependency is also expressed in beg- 
ging. While the most usual greeting in 
Rocky Roads, at any time of the day, is 
“Good evening,” the second most popular 
greeting is “And what are you carrying 
for me today?” The latter symbolizes 
precisely the attitude in which the people 
of Rocky Roads regard everyone else— 
that every person is a potential source of 
revenue or material goods which must be 
tapped and exploited. Indiscriminate beg- 
ging is predominantly the province of the 
women. A man will “beg you a bread”— 
bread symbolizing literally anything— 
only after a protracted and fairly friendly 
relationship with the person whom he is 
begging from. Often he will beg for some- 
thing definite—a cigarette, rum, or some- 
thing of the sort. The women, on the 
other hand, do not abide by these ameni- 
ties; the presence of another person is 
sufficient provocation for them to beg, and 
their usual request is for “anything.” 
Furthermore, their begging is completely 
out of proportion to their objective need. 
There are, of course, a few who are genu- 
inely needy. 

The people of the community are well 
aware of the differences in behavior be- 
tween the sexes on this score. Men ex- 
plain the begging of the women as an in- 
dication of their laziness and refusal to 
work for a “pay day.” This, however, 
does not explain the equally prevalent 
begging among very young girls. The 
women explain that they are forced to 
beg because of the ungenerosity of the 
men who, they say, do not support and 
provide for their families adequately. 

Rocky Roaders presumably hope that 
their begging will be successful—although 
it rarely is; yet the receipt of a begged 
object arouses tremendous anxieties in 
the recipient. Begging is a competitive 
affair, and when two Rocky Roaders are 
competing for the same thing, the ag- 
gression which the situation automati- 
cally arouses is directed not at the pro- 
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spective donor of the item but rather at 
the other competitor. Hence when one 
receives something for which he has 
begged, he is certain that someone else 
has also begged for that item and that he 
is going to receive the brunt of the un- 
lucky competitor’s hostility. But a source 
of even greater anxiety is that it may be- 
come known to the community at large 
that he has begged and received some- 
thing from someone, and that he is, by 
implication, a person dependent upon the 
donor for his survival. He fears that the 
community will make this inference be- 
cause of the generally held notion that a 
person does not receive something for 
nothing unless he is in great need. 
Another source of conflict over de- 
pendency strivings is indicated in the 
“sin” which surrounds this behavior. It 
is considered unquestionably wrong to 
ask for and take Something which one 
does not need and for which one has no 
use; moreover, many Rocky Roaders will 
admit, however reluctantly, that it is 
wrong to beg at all. Thus while economic 
dependency behavior is an expression of 
a deep conflict, the gratification of de- 


pendency Strivings is itself fra i 
conflict. cab 


Religious and 
cate the presence of de 


Lord is seen as an ultimate provider 
when all other sources fail. The emotions 
concerned in religious feelings are often 
expressed in the same terms used about 
food. For instance, when asked to de- 
scribe his personal feelings about experi- 
encing Christ, a Rocky Roader Might say. 
“Tm no longer hungry.” 4 

Heaven is a place where all the pains 
and unpleasantries of this life are totally 
absent. In Heaven one works but one 
does not feel it because one is truly rich; 
no one suffers, and no one knows pri- 
vation. “You enter this world empty 


handed,” say many Rocky Roaders, a 
in Heaven you have all you need. T d 
world has nothing to give a person, an 
one can expect nothing from it. Onan 
Heaven can one expect something. T 
is why they want to go to Heaven. oi 
cidentally, none of our informants we. 
of any suicide in the history of the © 
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cannot be disproved. “Quarreling with 
oneself” is much more frequent among 
women than men. 

Almost all of these “quarrels” which we 
were able to overhear, understand, and 
record followed a single pattern. The ag- 
grieved person would first recite his own 
affection for the person whom he was 
talking about, citing all the things he had 
done for that person and how self-sacrific- 
ing he had been for him. After this plain- 
tive prologue, the speaker would cite the 
cause of the recitation. Invariably, it 
would emerge that he had asked for 
something material and had been refused. 
This would be the core and the longest 
part of the recitation. The refusal would 
be pointed to as proof that the reciter was 
really disliked by the one who had denied 
the request. It does not pay to be nice to 
people, the argument would usually run, 
for they never wish to alleviate the plight 
of one who is kind and providing. The 
refuser would be pointed to as a person 
who attempted to convey the impression 
of liking the speaker; this affection was 
now proved to be a guise for hostility and 
dishonesty. 

In addition to the internalized proscrip- 
tion against culturally defined acts of ag- 
gression, any action committed in the 
face of threatened aggression Or retalia- 
tion of any sort is itself perceived as 
an aggressive act. Hence adult Rocky 
Roaders are extremely law-abiding. On 
occasion, for example, a woman will con- 
sider suing the father of her illegitimate 
child for the child’s support, but she will 
refrain from doing so if the man threat- 
ens “to kill her in court.” This is not a 
literal threat of murder, but one of sor- 
cery. Even though the effects of sorcery 
can be easily combatted and nullified, it is 
not provoked because it represents ag- 
gressive retaliation. 

It is also interesting to note that Rocky 
Roaders do not like to be touched physi- 
cally by other persons. A greeting which 
includes a light pat on the back or on the 
arm would be considered distinctly un- 
friendly. Rocky Roaders are not in the 
habit of shaking hands with strangers; 
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characteristically, they acknowledge an 
introduction with a mere nod of the head. 
Furthermore, premarital sexual partners 
engage in no physical contact, holding of 
hands, embracing, and the like, outside of 
the immediate situation of sexual inti- 
macy. 

The frequency of gossip can be ac- 
counted for in terms of its malicious and 
indirectly aggressive function. Its effec- 
tiveness can be accounted for by the 
dread of being talked about and is 
equated with criticism. The rationaliza- 
tion of the aggressive component of gossip 
is provided by the cultural differentiation 
of two types of gossip. The first, gossip 
per se, is permissible, for there is “noth- 
ing wrong in telling the truth about 
someone.” The second type, “back bit- 
ing,” or saying false things about another 
person, is prohibited. All Rocky Roaders 
deny ever indulging in this form of con- 
versation, although they constantly ac- 


Perception of the so 
“Me never vex; eve 
ways vex, but me never vex”. 
a Rocky Roader de 
of his social world a 
that environment, 
Roader fears other 


cial environment — 


! —thus does 
Scribe his Perception 
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Basically, the Rocky 


I persons, for to him 
most everyone is a source of potential 
punishment and aggression with which 
he cannot cope. The Rocky Roader con- 
siders aggressive impulses unacceptable 
and denies their existence in himself; but 
he sees lurking in every other Person an 
unfathomable mass of hostility awaiting 

direction. So intense 
is this fear that the Rocky Roader does 
not make the discrimination of fearing 
only specific acts of aggression directed at 
him; he perceives almost every person as 
wholly made up of aggressive impulses, 


And so his avoidance of aggression a 
others necessarily leads him to the avoi 
ance of other people. iara 
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of land was bought several years ago at 
five shillings an acre; at the time we were 
in Rocky Roads the highest bidding price 
was five pounds sterling (one hundred 
shillings) per acre. And the price is still 
rising. 

The ideas of reference, and the like, 
which preoccupy practically every Rocky 
Roader are always consistent and sys- 
tematic and are often quite complicated. 
Never are they randomly or promiscu- 
ously conceived and constructed. There 
is always some connection with objective 
reality. The people who compose the core 
of the ever-present conspiratorial perse- 
cutions are real people, neighboring 
Rocky Roaders, who are always named, 
and whose real actions and statements 
are the seeds of the elaborate systems of 
ideas subsequently constructed. The 
Rocky Roader’s conviction that he is be- 
ing criticized is an excellent illustration 
of this point. Criticism is never felt 
where it does not actually exist. But once 
any indication of criticism, however in- 
significant, is given, it is used as the re- 
ality basis of a consistent, systematic, and 
complicated set of persecutory ideas. The 
object of these persecutions, every Rocky 
Roader knows, is the destruction of one’s 
economic independence. 

A Rocky Roader cannot accept either 
criticism or praise. Criticism of any sort 
is always felt as a rebuke for a deliberate 
action and always results in a feeling of 
depression or a headache. When, for ex- 
ample, we would offer our cook some sug- 
gestions for improving a dish which she 
had served, she would indignantly de- 
mand to know why we had accused her 
of deliberately spoiling it, When a Rocky 
Roader is praised for something he has 
done, he may simply reply, “Oh, you only 
say so; you no mean it.’ He also cannot 
accept defeat in a game without feeling 
that the other has won by cheating and 
foul means. Games, such as dominoes, 
cards, and cricket, are played to be won, 
and anger and depression seethe in the 
losers, While almost every Rocky Roader 
feels that he is universally disliked, he 
frequently states his wish to be liked, and 
constantly seeks reassurance that he is 
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liked. But when it is demonstrated to 
him that he is liked, he will express his 
disbelief. 

Patterns of friendship.—Friendships 
are rare in Rocky Roads. Sometimes a 
man will form what is apparently a 
friendship with another man, but this is, 
in reality, an economic arrangement in 

‘which labor is exchanged. Such friends 
spend considerable time together, but 
their relationship is subject to the same 
anxieties which pervade the interper- 
sonal relationships of the community. 
Each member of the pair believes that he 
is a better friend than his partner, that 
he is the more loving £ of the two, and 
that the other is participating in the re- 
lationship for purely selfish reasons and 
will never grant a favor which he is not 
forced to. Characteristically, these ac- 
cusations are not made to one another but 
rather about each other. These friend- 
ships occur mainly among unmarried 
adults, and are discontinued, for some 
reason, after the marriage of one of the 
partners. Such friendships are less fre- 
quent among the women. For one thing, 
the women have no cause for such eco- 
nomic unions, since they do not habitually 
work in the fields. 

Friendships among men gave no indica- 
tions of overt homosexuality. When close 
friendships among young adult women do 
exist, they are usually homosexual unions 
to fall back upon in the absence of hetero- 
sexual outlets. These friendships, too, 
completely dissolve upon the marriage of 
either of the partners. All evidence sug- 
gests that whatever homosexual impulses 
exist among the women of the community 
are conscious and are not subject to re- 
pressing factors or mechanisms. 

Neither heterosexual nor homosexual 
ideas are ever expressed or indicated in 
persecutory systems, 

There is no pattern of visiting, and the 
culture makes no provision for hospitality 
or for the treatment of guests. Rocky 
Roaders do not like other people to “come 
on” their yards, and only on the rarest of 


10 Rocky Roaders use the word love instead of like. 
The ee aa is probably a linguistic accident 
and does not refiect the intensity of relationships 
within the community. 


occasions is one invited into the home of 
a Rocky Roader. 


Rocky Roaps IN CROSS-CULTURAL 
PERSPECTIVE 


People in all societies have the need to 
relate to each other. When viewed as an 
independent system, Rocky Roads me 
appear to be a somewhat startling an 
unique sociocultural situation. In ea 
however, it can be placed on a cross-cUl 
tural continuum and isolated as a micro- 
cosmic process. In various cultures, a 
need for interpersonal relatedness is mak 
in a variety of ways and on aerea 
levels of symbolic activity. This is one oi 
the primary facts of ‘original human na 
ture,’ and it stems, in large part, from i 
fundamental biological need for warm 
and its derivative—belongingness.? De 
spite variations from culture to cole 
there appear to be a ‘limited number’ 0 
techniques for the realization of inter- 
personal relatedness. Heterosexual inter- 
course, for example, is everywhere a SY™- 
bolic as well as a physiologic means © 
relatedness, At the same time, howeve! 
in no known society has the culture de- 
lineated heterosexual intercourse as the 
sole means for interpersonal relatedness; 
some cultures have elaborated it, an 
some have minimized it. Similarly, the 
degree of elaboration may vary from sta- 
tus to status within a given society, 4° 
Suggested in the following description: 

Thus in Polynesia adolescents are sharply 
differentiated from both children and adults. 
They are relieved of most social and econom s 
responsibilities and left free to pursue thel 
courting and tasks of personal adjustmer 
Their primary social functions are those 


providing amusement, by their organizos 
dancing and singing, for the age groups 4 one 
and below their own, and of cementing ir 
friendly relations between villages by ao 
reciprocal group visits. Although after pare 
a period the responsibilities of adult life may 
be assumed with some reluctance, at lea 


there is Something to remember.12 


Food as an integral element of De 
life is universal, and from it, vary! 


“See, in this connection, M, F. Ashley Montag 
The Direction of Human Development; New 
Harpers, 1955; passim. » Amer. 

“4 Ralph Linton, “Age and Sex Categories, 
Sociol. Rev. (1942) 7:595-596. 
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tural goal Ocieties, a predominating cul- 
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Thus AARE or failure in this respect. 
ORE all activity in regard to food 
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Scussed by Ruth Benedict in “Continui- 
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which he is accorded presti 
other selves in the oae i PrE 
The person does have the Paaa of 
Par Gne, es a psychological-sociologi- 
standing a oie no at 3 hs onal 
terpersonal A Ye E EA 
` . Yet such belonging- 
ness is very tenuous, and the person gives 
the impression of frantically attempting 
to climb a ladder—or at least attempting 
to keep from slipping down one. 

One of the striking characteristics of 
such societies is the absence of solidarity 
in kin or other groupings in which the 
membership or belongingness of the per- 
son is lifelong and inalienable." The ex- 
treme individuation in the pursuit of 
wealth mitigates strongly against the for- 
mation of inalienable ties, and at the 
same time, the absence of such groupings 
isolates the person still further. 

The fact that the Rocky Roader’s tech- 
nique of using food is only one of several 
possible techniques can be shown by a 
brief glance at two other gross or ‘ideal’ 
types of using food as a means of inter- 
personal relatedness. The first of these 
two can be designated as a system of re- 
current exchanges of food. Readers of 
ethnographic accounts are familiar with 
the highly elaborated systems of ex- 
changes and feasts found in many parts 
of the world, such as among the Arapesh, 
Hopi, Kwakiutl, Lesu, Tallensi, and Tiko- 
pia. One of the characteristics of such ex- 
changes and feasts is that most of the par- 
ticipants in a particular system contribute 
or exchange roughly equal amounts of 
food or money, usually with neither profit 
nor loss; in fact, most such systems are 
organized to insure against jndividual 
loss and profit. This is further elaborated 
into a characterological phenomenon, 
both psychologically and social-structur- 
when one observes that such ex- 
sts are not random affairs, 
but are confined to identifiable and de- 
limited groups of people within a society 


—usually kinsmen—and members of simi- 


1 This is discussed more 
Categories of Interperson: 
Family and Community 0 
Anthropological Quart. (1955 
issue]. 
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larly constituted groups, even within the 
same society, are often excluded. 
Another technique which is qualita- 
tively different from the other two can 
be designated as a system predicated on 
the distribution of food according to the 
criteria of mutual assistance in times of 
need. This type is far less elaborated and 
is, from the point of view of American 
cultural orientation, somewhat more ‘re- 
alistic.’ Food is viewed by the members 
of such groups as an objectively neces- 
Sary means for survival, although, as in 
the other types discussed here, there are 
always occasions on which gifts of food 
and money are given and exchanged, gen- 
erally at critical points in the life-cycle, 
such as birth, marriage, and death. Char- 
acteristically, the members of societies 
which have ‘chosen’ this alternative with 
respect to food are obligated to help each 
other by sharing food in times of need. 
Generally, these lines of communication 
and support are along those of kinship, 
but they may become community-wide 
under given conditions, There are of 
course a series of gradations within this 
type, primarily with respect to individual 
willingness to share food with others; 
determined by socio- 
volved to describe at 


Upport, 


expressive 
and important of all. 


The symbolic behavior with respect to 
food in the interpersonal relationships of 
Rocky Roads is diametrically opposed to 
each of these two other systems which 
have been described. While the latter 
systems can be thought of loosely as ‘co- 
Operative,’ the system of Rocky Roads 
can be designated as ‘competitive.’ In his 


own words, the Rocky Roader strives 
most for “independence” of others. Yet 
he has tremendous needs to be dependent, 
which show up in interpersonal relation- 
ships of various levels—such as arte 
adult relationships to parents, frien g 
ships, and the like—as well as on hie 
ideational levels, as in the spheres a a 
ligious and political ideas. There is a a 
stant interplay between these two needs, 
and each is deeply colored by the other. 

Dependency upon someone implies a 
proach, emotional and physical, bs ion 
person. In the course of his socielizati ed 
however, the Rocky Roader has eh t 
several things which make such an H 
proach impossible without arousing ht. 
most immediate tendencies to MERA 
From his inadequate feeding in inne 
and early childhood, he has learned riv- 
the world—that is, his mother—1s bea g 
ing. By being punished for reques 1 be 
more food, he has learned that he wil cy 
attacked and punished for his dependen 
and passivity, for attempting to allera 
his felt deprivation. He has learned og- 
eral flight in his early avoidance of eri- 
gings. And he has also learned to pee 
ence guilt over any success in anne 
food and its equivalent, money; ware 
too much,” especially from one’s mO 
during childhood, is a “sin.” a self 

Murphy has pointed out that mome 
is not only an aspect of all exper? con- 
and a standard for all experience; ui et- 
tributes to the quality and form of 4 ar- 
perience.” 15 Furthermore, when the ots 
ents deprive the child “of what he w his 
the result is not only frustration K pe 
wants, but a self that is less adequat No 
Hause it cannot fulfill these wants.” ads 
human infant can satisfy his own 7 for 
for tactile and erotic stimulation, the 
warmth, water, and food. Much © 
process of maturation depends rari 
Person’s development of “trust,” in the 
Son’s terminology 17—that is, upor an 
evolution of a security system in wic Í 
awareness is present, even though Í 
a a 


1 AP- 
16 Gardner Murphy, Personality: A Biosocia 
proach; New York, Harpers, 1947; p. 499. 

Reference footnote 15; p. 533. New 


Enik H. Erikson, Childhood and Societt; 
York, Norton, 1950; passim, 
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ee that the dependency dimen- 
es primary libidinal needs can be 
ce Tonen mutual interaction with- 
EEES T of threat. Feelings of 
a on in self-portraiture, such as 
ae 6 es appear in Rocky Roads, im- 
ee strust which motivates a char- 
Ta oe demandingness for that 
neous as denied originally, and simul- 
ery wd precludes the formations of sol- 
meled of the he The Rocky Roader, de- 
a PEE breast which he considers to 
The eee his, constantly seeks it. 
Breese ge demandingness for the 
tions. Fo other interpersonal implica- 
Rocky ne Rauber young children in 
suckling ws E quite frankly resent their 
the degree ings in direct relationship to 
among widel of proximity in age; only 
eriden of y spaced siblings is there any 
trust. affection and possibly even 
The i 
life 2 ae economic rivalries in adult 
further re e community indicate even 
wally patt petitiveness of the earlier ri- 
a and they can also be seen 
Parents to cally in the relationships of 
epeh as ee It has long been ac- 
ent-child O EDE hypothesis that par- 
parents’ ert ionships often recreate the 
own parents ipal conflicts toward their 
parents thei and also recreate within the 
valry situ $ conflicts in the sibling ri- 
ocky Road ion. For example, while 
Sexually p s women are easily aroused 
ey RARA manual breast stimulation, 
nursing Heke i no stimulation while 
perience aor infants, and some even ex- 
general, th tual pain in the process. In 
lect of a physical and emotional neg- 
e an wee appears, in part, to 
Which miti pt to recreate the distance 
Sibling ne A earlier experiences of 
Mate ehis. The relegation of illegiti- 
Brandparents to the care of the maternal 
Of chil Bran S and the paternal avoidance 
Phenome. appear to some extent to be 
sabe ag of the same order.28 


8 It is 

sh: prob o 

= HPS can He Rae that these familial relation- 

relach 80 back to sl ed, in part, to historical forces 

aie onships bety avery times. An analysis of th 

yocess of DOIA these historical force: d k 

thet author. See eon is now being renare SS 

55:30.37, ly Organization” oer Tisactol, (1949) 
> , . J. Sociol. (1949) 


The dependence-independence conflict 
of the Rocky Roader is more than an am- 
bivalence; it is the linchpin of a character 
structure which is in turn expressed in 
the social structure of the community. 
There is, however, another dimension to 
the Rocky Roader’s character structure, 
deriving originally from the tremendous 
corporal punishment of childhood. The 
earliest and most significant corporal pun- 
ishment experienced often has to do with 
food. The fixation on the mother’s breast 
—the insistent demand for it, yet the 
guilt which this arouses and the fear of 
wanting it too badly lest it be refused, as 
it surely will be—is now elaborated into a 
fear of physical attack. 

Moreover, stemming directly from the 
primary oral deprivation of infancy and 
childhood is the person’s perception of 
himself as inadequate, hungry, and im- 
poverished. And just as he views himself 
as one who never has enough, so does he 
view the world as not having enough for 
him. People with this perception of them- 
selves and of the world will always want 
to have as much food, or that which buys 
food, as possible. Since it is difficult for 
Rocky Roaders to hoard most foods, they 
accumulate money as a substitute form of 
insurance. One would not expect them to 
share their food or money, for they al- 
ways feel that neither they nor the food- 
producing world has enough, and they 
must not endanger or weaken the bul- 
wark they have erected against impover- 


ishment.*° 

The amassment of wealth is an isolat- 
ing process in any society and invariably 
results in a structuralization of interper- 
sonal relationships which is atomistic. At 
the same time, such isolation, especially 
with respect to food, reinforces the per- 
son’s conviction of the impoverishment of 
the world and of his impoverished and 
isolated position within it. And it is 
within this context of isolation and atom- 


ism that the repressions underlying the 
SS 
19 sum! ique of the author’s 
eros cultural validation of the relationships between 
early food deprivation and adult economic behavior, 
in L. Child, “Socialization,” in Gardner Lind- 
zey (ed.), of Social Psychology; Cam- 
SS. ‘Addison-Wesley, 1954; vol. 2, pp. 664- 
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dependence-independence conflict become 
strengthened. 

Another significant element in the char- 
acter structure of the adult Rocky Roader 
is his anticipation of attack, especially in 
the area of economic activity. Clearly, 
this morbid anticipation derives from the 
Severe corporal punishment of the earlier 
years. The anticipation of attack is again 
a divisive process, and the fact that it is 
not absolute and conflict-free is to be seen 
in the person’s needs to be liked and to be 
reassured, and in his constant complaints 
that he is neglected and insufficiently 
loved. This searching for affection is un- 
questionably an attempt to fill the affec- 
tionless void in the earlier relationships 
with the parents. The characterological 
paranoid defenses are further reinforced 
by the tremendous hostility pervading 
the Rocky Roads environment, 

In his anticipation of hostility from his 
the Rocky 
Roader often provokes the very hostility 
instance, he 
eceive some- 
yet he con- 
refused, and 

he is dislikeq 


, he is Convinced t i 

the object of a conspiracy, A 
“jealousy” implicit in the gossip will ruin 
him economically. en he “quarrels 
with himself” within earshot of the peo- 


S to employ it 
himself. Thus when he accuses another 


person of sorcery, the implication is that 
he now feels compelled to resort to it him- 
self; and so the person whom he has ac- 
cused must in turn actually resort to sor- 


AnS 

* Robert K. Merton, “The Self-Fulfil 
ecy,” in Social Theory and Social Stru 
Il., The Free Press, 1949; pp. 179-195. 


ling Proph- 
cture; Glencoe, 


cery lest his own crops fail and his ve 
die. The result is that accusing Be: 
person of sorcery is, in fact, a guara DA 
that that person will now resort tn 
cery, even though the original ane tan 
was untrue. It is probably only the Jve 
ble anxieties and great expense EE in 
in sorcery which keep the a= em- 
check and prevent it from conna the 
broiling the entire community. te con 
Rocky Roader’s inability to ha s pu- 
sciously—because of the tromendoim his 
ishment for aggressive behavior elicit 
earlier years—which forces Ta so 
the latent hostility of his neighbor n 
that he can justify and discharge ™ 
hatred with a minimum of guilt. 

What are the stabilizing force 
keep the Rocky Roader going? aa ‘pro- 
relative success in amassing wea attack 
tects his vulnerable self against the ua 
from within and without. Second, needs 
censured expression of dependency f de- 
in begging and the gratification © 
pendency needs in marriage help 
resolve these confiicts to some stifies 
The arousal of hostility in others nf f 
both the experiencing and expres sexu- 
hatred. A third stabilizing force ÍS $“ he 
ality. There can be little doubt "Roader 
masturbation of the young Rocky pears 
is compulsive. This masturbation Fe it 
to be an attempt to flood the bo y yard 
pleasurable stimulation in order ‘rapar 
of the painful anxieties of the G 
ent relationship. It could be hypot he a 
that masturbation ceases at about enin 
of four years because of the strengt anx 
of ego defenses for coping with the sup“ 
ieties, This hypothesis is imdirect?i jor’ 
Ported by the fact that sexual belay’ 
in heterosexual form, resumes W of the 
adolescent begins to assume some h ini 
economic roles of adult status ee o 
tiate his separation from depende” jn t° 
his mother—when he, too, must bei ins 
Supply food. Thus in adolescence tHE od 
fantile and childhood conflicts e aly 
are rearoused and are coped with se* 
again. 


which 
his 
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Editorial Notes 


RESEARCH IN PSYCHIATRY 


iE ma ANNOUNCEMENT by the Ford Foundation of the establishment of a 
A See ewe, ar: fund for research in mental health gives acute emphasis to 
of nae for careful consideration of the potentialities and the limitations in this field 
ko hes To this substantial new support for research are being added larger ap- 
ieee than ever before by the Federal government and by the state legislatures. 
Bist ese reflect a growing concern for the serious problem that mental illness and 
eats maladjustment present for our society now and in the future. Focusing 
causes ae such problems and spending more money to increase our knowledge of the 
Boon treatment of mental illness makes great sense. Yet embarking upon a 
Cti program of advancing knowledge in this field calls for a certain sense of 
on and an assessment of possibilities. 
of ee in mental health is handicapped by two main factors: first, the shortage 
a personnel, and second, the lack of methodology for studying behavior in its 
ae: to the first, the needed qualifications for researchers in human pehavior— 
very aia of consideration the aspect of more strictly biological training—cover a 
ANN range: such a person should be trained in psychiatry, anthropology, social 
fields to i , and psychology. He should know enough of the contributions of these 
tion, and Sie to see their relevant application to his particular segment of investiga- 
spective a sufficiently cognizant of the whole to be able to put his part into per- 
have t] n order to investigate the psychodynamics of human behavior he needs to 
at hand the insights and tools of psychoanalysis. In order to deal with his data 
and also nf ze needs to be informed of present methodology in social s 
investigator, e thoughtfully involved in developing new methods which will permi 
Such a S to use a more integrated and global approach to problems of behavior. 
sixty befor N of training as the one described here would obviously þe ee 
Wide sco ~ e even accumulated all of his doctors degrees. Some of this need for 
grams, See yet deep understanding, can be met by interdisciplinary research ay 
unless the wever, some experiences with interdisciplinary groups have shown ma 
fields E gens of the groups have a moderately intensive knowledge of the othe 
municate erned, the use of technical language and specific concepts does not com- 
heeds to wa Hence, in the training of research workers, great stress 
intensive ete upon a comprehensive view of the behavioral sciences as well as on 
ample, is ee ae in one. The training of psychiatrists and paychoapa KA, E d 
excellent a tired lacking in this sort of perspective. Coming into their S a 
Whole of anth gical backgrounds acquired in medical school, they discover a 
training in th Topology and social psychology is terra incognita, and their postdoctora 
Scientists, on ee specialty does not at this time supply the deficiency. The other social 
tions and un = other hand, are handicapped by the Jack of such insight into motiva- 
eee ee Conscious forces in behavior as psychoanalysis can give. 


1 Probl 
n em à A ; 
ceeds al] may, Gf competition, vested interests in one’s own terminology, and anxiety-stimulated prestige 


vrther di er the int Jlectual problems. F 
iscus erdisciplinary research situation to complicate the intellectual p s. For 
‘Ugene B, B; Sion of problems in interdisciplinary research, see the article by Fredrick C. Redlich and 


rody, « e! C 
Y, “Emotional Problems of Interdisciplinary Research in psychiatry,” in this issue. 
[2971 
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Secondly, as to methodology, it is a fact that while we need to be able to look at 
behavior totally, we now have no tools with which to do so, save our intuition or our 
unconscious or our ‘impression’ machinery. Selecting out even the relevant compo- 
nent parts which, when put together, will add up to ‘behavior’ is as yet impossible. We 
still are driven to doing research on a specific, limited aspect of human behavior, or 
doing it on a hunch or impression basis. For example, no one has yet drawn up @ fully 
satisfactory set of criteria for cure in psychiatry or even a widely accepted definition 
of mental health. A committee of the American Psychoanalytic Association, afte! 
several years of discussion, reported back to the Association that it had been unable 


to define the concept psychoanalysis in such a way that everyone on the committee 
could agree. 


perat 


i ae the ; money 
Should mainly go to university clinics and ore tally ill, and that research "i ai. 


ora _ Private hospitals where carefully ™ re 
channeled into the larger, mainly custodial 
of h; 

: ae could be sought, new hypotheses would ; ate 
of the largest number of mentally ill would i come to light, and the tre 


——— 


n Psychiat: fi 
SYChiatric Illness and Treatment; New York, Basic Books, In ey of Institutional, bee 
» inc., 1954 [reviewed in this = 
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THE WASHINGTON SCHOOL OF PSYCHIATRY 


With the appearance of Bulletin No. 20, the Washington School of Psychiatry 
completes its second decade of existence. Again the Bulletin offers courses of interest 
to psychiatrists and professionally related investigators of human behavior. In addition 
to a substantial core of courses based on the study and dynamic interpretation of 
interpersonal relations, several new courses will have specific appeal to workers in 
various fields of study. Recognizing that advancements in the understanding of 
human, behavior stem from the consolidation of data and experience from widely 
Separate fields of functioning, and from individual as well as group efforts, the School 
Continues on a rather freely organized course of apprenticeship studies, single-profes- 
Slon as well as interdisciplinary seminars, and research efforts designed to advance the 
Professional capacities of the students and concurrently to add to the body of knowl- 
edge of human living. 

During the past school year the faculty has reformulated as follows the purposes 
which the School is to serve: 


To provide organizational contacts and support for psychiatrists 
interested in a broad eclectic approach to psychiatric education, in- 
cluding the new problems raised by the rapid development chapel! 
psychiatry. d 

To provide a clearinghouse for comparisons of data, concepte EE 
theories derived from various disciplines concerned with living proc- 
esses, but chiefly from those studying human behavior. : 

To provide practical educational facilities for members of professions 
Concerned with interpersonal processes, with due regard for their 
professional needs. : 

To provide an organizational structure for sponsoring sep 
Projects in areas in which competent advisory supervision 18 aR 

To provide organizational facilities for discussion groups 1n payee 
atry and other related fields in which the solution of clinical and inves- 
tigative problems may be facilitated by such group collaboration. 


Sha Thus the allogamous process in the social and psychological ay Per a 
eb interest for the Washington School of Psychiatry. The problems of preparin 
re paionia workers for effective and meaningful communication with eae a 
tes but vastly different fields of study have by no means been he any 
e S © occupy central consideration in the School. With the gradua BES 
Tore “essing need for training courses for the large numbers of ge ae a 
Proc of the energies of the faculty will be available for the study of inte See 
as and for developing more effective channels for communicating ean : 
the Sane the 1954-1955 school year a number of research projects E E saan: 
in Ente: These include a study of manic depressive states by ee Be abd OE 
intuitive — vO” Of the program supported by the Office of Naval Res ae a ee 
eichma Processes in the psychotherapy of schizophrenics by Dr. TATEAN 
ound: Ng Dr. Marvin L. Adland, and Dr. Harold F. Searles, supp ae 
pean n Fund for Résearch in Psychiatry; and a study of persons, is ve sa 
Robert J a inese, repatriated from Communist China through Hong waa ee 
tigation of ee The last named project has been directed toward psychia pee y : 
information © effects of incarceration and indoctrination as well as toward collecting 


on the changing social order in Communist China. 
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The U.S. Supreme Court decision effecting desegregation in the public schools ra 
posed a number of problems even in communities which welcome the ae, x 
order to study these problems, as well as to provide some assistance to: teag ate 
approaching the transition period, the Agnes E. and Eugene Meyer Foundation ie 
a grant to the School to conduct a series of lectures and discussion groups with pe al 
in the District of Columbia school system. The program was headed by Dr. Fr: itz E 
who during the past winter and spring delivered a series of lectures on s. 
aspects of the anticipated problems. Following each lecture, the teacnere SRH iste 
mately 180 in all—separated into discussion groups of 12 to 15, led.by social scien ine 
and educators. It has been felt that this project has contributed materially to 
smooth course of desegregation in the District schools. was 

The first of a series of workshops on the general subject of psychotherapy plic 
held in March 1955. The series was initiated by Dr. Jurgen Ruesch with a pu oe 
lecture on “Nonverbal Communication and Therapy.” 1 On the following day, Ri. 
sentatives of various institutions in the Washington area which are engaged in P 


Ae 4 F A con- 
chiatric research and education discussed the same topic from the standpoint MEn 
ventional psychiatric and communication theory. It was evident that communic 
theory has a great deal to offer 'in cl 


dis- 
arifying psychiatric formulations and clearly ip 
the School 4 


——— MM 


Brief Communications 


THE NATURE-NURTURE CONTROVERSY 


J. C. CAROTHERS 


CONT z 

A ee has arisen in this JournaL regarding the attitude toward nature- 
Deans, expressed b To these concern the mental development of Africans and Euro- 
and Disease mae e writer of a monograph entitled The African M ind in Health 
Carothers’ point ni : ee Henry refers to “the really deeply prejudiced character of 
Margaret Mead 3 TN „ansening that the writer is “a racial determinist,” * whereas 
public health te X : that Dr. Carothers bases his urgent plea for better education and 
ferences which meas firmly on the assumption that there are no known racial dif- 
learn and ti interfere with African learning and functioning as Europeans 
sent views in ide ORD J. De Liz Ferreira sees the explanation of these diver- 
lectual-cultural i act that “Carothers used conflicting theories of personality or intel- 
ambiguous pro evelopment with the result that he ends up by formulating very 
the one hand a aan Waa are apparently self-contradictory,” for “Carothers, on 
tors; but, on Pets. intelligence or mentality as dependent upon sociocultural fac- 

e other hand, he also considers intelligence or mentality as an entity, 


or constan: 
t, dependent upon genetic factors alone.” * 


Evide s4 
of th ntly it is up to me, as the writer 


at 
again—this ees to define my attitude 
fewer Joo aie I can only hope, with 
My views p oles for misunderstanding. 
ing of that i they developed in the writ- 
t'seems th ook, were clear enough. But 
at readers have not in all in- 


stanc 

es fou 

Á nd a 

Views so cleas CY, expression. of those 


My atti 
$ it 
Slight re ude can be well expressed by a 


tences phrasing of De Liz Ferreira’s sen- 
2i x the one hand, consider 
deen as dependent 
re ntal—including sociocul- 
E ROER on the other hand, I 
Bea intelligence or mentality 
fe ieee genetic factors. I do 
dependent intelligence or mentality 
one, and I upon either of these factors 
Suggests th, see nothing in the book that 
of these fa e contrary. I consider neithe 
or less im ctors, in general, as being m =: 
again in portant than the-other: the ‘i e; 
Seneral, quite POE iG 


Intelligence 
ie Pon enyiro 
vra] — facto 
IY also con 
of pende 
H conside 


I see it, genetics plays its part by setting 
very indefinite but, none the less, very 
real limits to the possibilities of mental 
development in each of us and relative to 
each other. These limits may relate to 
particular fields, such as music or draw- 
ing, or they may relate to something more 
total—some general capacity to utilize ex- 
perience in a valuable fashion. Many of 
us—about eight-tenths of one percent of 
the population of England and Wales— 
are lacking in this general capacity in 
such degree as to require more care, Su- 
pervision, and control by society than is 
granted to most of us; and he would be 
rash indeed who claimed that more than 
a few of us have the makings, in particu- 
lar fields, of a Beethoven or of a Leonardo. 
Moreover, these are only extreme ex- 
amples of an innate variation that runs 
right through the population. 
‘Admittedly, the potential upper limits 
are indefinite and indefinable, and highly 
dependent on environmental factors. Man 


World Health Organization, 1953. 


T 
See ae C. Car 
So Mara others, The 
2 Jul pgaret Me African Mind in Health and Disease; Geneva © 93.306 
) 17:303-306. 


ad’s 
Penry, “A Revie Ge aes the same book in PsYCHIATRY (1954 
d, “Rejomde ead’s Review of Carothers’ Book,” PSYCHIATRY (1954) 17:401-402. 
De Liz Ferreira to Henry,” Psycuratry (1954) 17:402. 
, “A Note on Carothers’ Book,” PsYCHIATRY (1955) 18:99-101. 
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is unique among animals in his acquisi- 
tion of the word—an acquisition which 
enables him to use in high degree the ex- 
perience of other people and to discard 
in high degree the inborn patterns of re- 
action that largely characterize animal 
life in other forms. So that he comes into 
the world with a ‘mind,’ if one can call it 
So, which is almost a clean slate, and on 
which each society writes its own peculiar 
message and thus limits or encourages 
the development of its members in vari- 
ous directions. Moreover, one may well 
assume that the real possibilities of hu- 
man education have hardly yet been 
tapped and that most of us could, if given 
opportunities of a different order, attain 
to heights in particular fields or even in 
the general field that are not dreamed of 
in our generation. 

I yield to no man in admiration for 
Harry Stack Sullivan and his interper- 
sonal conception of psychiatry. Indeed, I 
have imagined that my Own observations 
on the relation of psychiatric syndromes to 
local cultural backgrounds are a powerful 


Nevertheless, 


i e was in general 
more concerned with human Similarities 
; 


but, referring to innate Capacities of a 
largely ‘mental’ nature, he said: “Tf we 
exclude instances of identical twins, we 
may assume that each human animal is 
somewhat different from every other one, 
with respect to matters of organization as 
a living creature, and with respect to func- 
tional activities concerned with living in 
the biologically necessary environment.” 5 

My discussion here of the innate varia- 
tion of human individuals throughout the 
world may have seemed superfluous, but 


it was needed to clear the ground for the 


‘Harry Stack Sullivan, The Interpersonal Theory 
of Psychiatry; New York, Norton, 1953; p. 21, 


next step—the problem as it concerns aa 
man groups. The monograph was he of 
tially concerned with a consideratio. t of 
the mentality of Africans. It arose ~ 
a recognition of the fact that ee sy- 
tion patterns, both psychological an ae 
chiatric, are often different from nees 
seen in Europeans; that these differe two 
often bedevil the relations of these two 
groups in Africa; and that it arenes 
helpful to see how far these a on 
are dependent on genetic and how 
environmental factors. n 
There are physical differences betta 
Africans, as defined in the monot ne 
and Europeans. None of these is aerate 
and variation within each group OV’ other 
to some extent the variation in tne e 
for any chosen characteristic. Ne me 0 
less, the differences exist and FO is, 1D 
them have an undoubted genetic bem. 
sum, they entitle these two grouPS kind. 
regarded as distinct ‘races’ of ma? it 18 
In Chapter 4 of the monograph or ra- 
argued that such genetic physical, roups 
cial, differences between human Ziffer- 
might be associated with or PET] jevel- 
ent reaction patterns at the ‘menta 
Why not? It could be so. it i5 
I will invent a hypothetical Lane: this 
conceivable that the tropical 70M pright™t 
earth might be much hotter and man t0 
than it is—too hot and bright for M? gan 
live on its surface in the day. oof jife 
might still have achieved a moo and 
by descending underground by e and 
doubtless sleeping at that tim out Bis 
emerging to the surface to set 4 tances: 
chores by night. In those circums uld be 
among other things, a premium wor isi? 
Set on nocturnal vision. Macular onl¥ 
Would lose value; it functions We visio? 
in a good light. General retinal e sup 
would gain in value. It is not to Pe hary 
posed that over the centuries evol ine 
forces would fail to operate; thus Í this 
he human group which lived li ip ery 
would be likely: to gain at the pe! tally: 
of the retina that which it lost oo igion 
But although man shares macular Ypa- 
with certain other anthropoids, th! uch 
tomical feature seems to account for free? 
of his uniqueness psychologically- 
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enin from the multiplicity of ir- 
Ie oo that constitute the visual 
oe and enables him to concentrate at- 
seth n on those parts that interest him 
al = a manner which is foreign to 
Sh ieee He has become much less 
Eea e by this—much less a prey to 
p ae circumstance; and it is difficult 
ae that this anatomical feature has 
aes i inconsiderable part in shaping 
ee ranches This hypothetical group 
Gane us lose some of its ability to con- 
Bf dhs = i the relative distractibility 
endes on ers would, in that case, be de- 
Bolte te genetic factors. 

eats ike at case, it might be argued, the 
ace rened would cease to be hu- 
Whe oe ome become a distinct species. 
The et It might or it might not. 
elves ate have imagined is not after all 
Bebe nee ange one. Our earth may well 
Bostik something like that in ages 
scribed an tropical zone like that de- 
tntermediat warm polar zones, and with 
had existed t Aen ee ee 
in twilipne then, could emerge and work 
cumstanees only. Evolution in these cir- 
iy vatyin would probably have occurred 

§ degrees at each climatic zone. 


And provi 
R e provided that, first, the population 


Wholly ESN was never for a long time 
second, the ed from its neighbors, and, 
as Preliterare D moved around as little 
done in Ds € societies appear to have 
to surmise 3 noes history, then it is fair 
might at, at the population as a whole 
macularitys developed a gradation of 
Comitants and of its psychological con- 
T Wear latitude to latitude with, 
might, in earl final cleavage. There 
8raphical ra €r words, have been geo- 
now, i pie of mankind, as there are 
asis of 
Well as thon mental characteristics as 


—and this is important— 
only thrown rence might ing a ite 
Geneticg ee recognition of the mental. 
efe'mental at a physical level, but 
8enetic ph | faculties are concerned the 
from the re ge basis of a divergence 
Presenta wot 1s often undiscernible at 
Thoughts act familiar to psychiatrist: 
Such as these were in Le 


mind in the earlier stages of the writing 
of the monograph. They were not all said. 
My “imaginary reader” is quite bright 
and often able to read between the lines. 
However, I did think in those earlier 
stages that it would be very unlikely for 
there not to be some mental differences, 
based on genetic factors, between races 
as different physically as are Europeans 
and Africans. I said so, and gave my rea- 
sons for thinking along these lines (p. 72). 
But as to what would be the outcome of 
the study on this issue, I had much curi- 
osity and a very open mind. I approached 
it in the spirit of an adventure which 
might lead, among other possibilities, to 
the discovery of some genetic gold in 
Africa which would add to this world’s 
hidden assets. 

Now there occurs in the preface (p. 9) 
an important sentence which sets the key- 
note for the book. It runs as follows: 
“The monograph which was written in its 
present order, may therefore show signs 
of an evolution of approach which reflects 
an evolution in the writer.” This state- 
ment is literally true, for apart from the 
preface, which was written last, I wrote 
each chapter in the order in which it now 
appears and subjected it to very little 
later revision; and my own understanding 
of the problem was progressively enlarged 
in the course of writing. This technique 
has certain disadvantages; it may give rise 
to some misunderstanding; it certainly 
gives opportunity for quotation out of 
context. These disadvantages were fully 
realized at the time, but it was felt that 
these would be more than offset by the 
impressiveness of an approach which held 
the writer in as much suspense as any of 
his readers. 

To cut a long story short, I reached the 
point (p. 118) where I was able to say, 
“The net result of the American evidence 

. is to emphasize once again the over- 
whelming importance of environmental 
factors; and it is becoming ever more ap- 
parent that the characteristic mentality of 
the African is mainly, if not wholly, due 
to these. Indeed, the interest of this re- 
search is clearly shifting from the ques- 


6 Reference footnote 5; p. 240. 
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ated by Marcaret Cook. New York, 


International Universities Press, 1952; 
xii, 419 pp. i 


THE CONSTRUCTION OF REALITY IN 
bid CHILD. By Jean Pracer. Trans- 
= by Marcarer Coox. New York, 

asic Books, 1954; xiii, 386 pp. 


PL 
ARDANE AND IMITATION IN 
=e HOOD. By Jean Pracer. Trans- 
by C. GarrEGNoO and F. M. Honc- 


SoN. New York, W. W. 
1951: ix. 998 T . W. Norton & Co., 


aN 
aare iome books form a unit of re- 
E thinking on the first years of 
ARNS o in children. They are listed 
original e order in which they were 
read sre, table and those who wish to 
them in Gis books are advised to read 
Progressive} Sequence, since Piaget builds 
out the ea upon his own work through- 
only in Ghee _Those who are interested 
Picture of “ Opic, however, can get a good 
section nae by reading only the book or 
books are cerned. The fact that the three 
makes We ae by different firms 
Cross refe e difference to the author's 
to chapte Tences, since most of these are 
bers in eps sy or observation num- 
course, ar different books, and these, of 
fact that cae altered by translation. The 
last ote Laney people translated the 
Unity of See ay does not destroy the 
tinues to pe three works. The style con- 
a N REPR the same, and may thus 
—elear = to reflect Piaget’s own style 
f the Eee and graphic in the reports 
gia, repetiti ments and observations, tur- 
© read in ieee obscure, and quite difficult 
€ main body of the text. Only 

he first = 1s indexed. 
velopment SE sets forth stages in de- 
the eightee om the neonatal days to 
nth month. The i 

. se are briefly: 


(1) The use and refinement of reflexes— 
sucking being the chief example—begin- 
ning at birth. (2) The first acquired adap- 
tations and the “primary circular reac- 
tion,” or learning to repeat actions which 
have brought satisfaction, such as sucking 
the thumb, making noises, and the like, 
beginning in the second month. (3) The 
“secondary circular reactions,” or learn- 
ing to prolong and to take up at another 
time actions described in the second stage, 
this stage beginning in the fourth or fifth 
month. (4) The application of already 
learned actions or skills to new situations 
and the exploration of the actions of ob- 
jects for their own sake, beginning about 
the seventh or eighth month. (5) The 
“tertiary circular reaction” or discovery 
of new means through active experimen- 
tation, such as making tools out of avail- 
able objects, beginning about the eleventh 
to fourteenth month. (6) The invention 
of new means through mental combina- 
tions, beginning in the second year. 

Each of these stages is carefully delin- 
eated by means of ingenious experiments 
with ordinary objects in the child’s life, 
such as toys, sticks, watch chains, string, 
and the like. All of the experiments were 
performed on the three Piaget children, 
who appear to have enjoyed the proceed- 
ings immensely. 

Piaget’s work is quite different from 
American investigations of intelligence. 
His interest lies in the sequence of events 
within a child, and not in the comparison 
between one child and a group of age- 
mates. For this reason, no norms are 
presented, even though the age of the 
children at each of the experiments is 
recorded down to the day. The fact that 
I have listed approximate ages in the 
brief outline of the stages above is a re- 
flection of the difference in approach: 
these ages are gleaned from the observa- 
tions themselves, not from Piaget’s pres- 
entation of the stages. The ages should be 
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viewed with caution, since they are based 
on only three probably very bright chil- 
dren. Even the individual differences in 
rate growth among the three children, 
while noted in passing, are not the subject 
of study. 

In the second book, The Construction of 
Reality in the Child, Piaget considers a 
number of related topics within the gen- 
eral framework of these same stages of 
development. The child’s growing con- 
ception of the permanence of objects in 
space, the development of an idea of cau- 
sality, and the growth of the concept of 
time and temporal sequences of events— 
these subjects make up the four chapters 
of the book. Again little experiments are 
performed which show the sequence of 
development of these various aspects of 
the child’s concept of reality. In this book 
Piaget's philosophical interests are shown 
most clearly, for his work in this area is 
really a sort of experimental epistemology. 
While the experiments do not show in- 
cisively how the child comes to know of 
the world around him, the 
clearly when th 


&e use. Imitation 
can, of course, be observed in children 


well before the end of the first year. Play 
begins much earlier than one might ex- 
pect: if the observer has the inventive- 
ness of Piaget, he can set up situations to 
demonstrate real play as early as the third 
month. Games and their evolution and 
classifications in the early childhood years 
(up to 7 years) are explored in detail. 
Here the extended system of Stages which 
Piaget developed in the twenties in con- 
nection with his pioneer and controver- 
sial work on language is called upon as 
a framework. These are the following: 


(1) sensori-motor activity, with which me 
first two books of this series arg A 
cerned; (2) egocentric representative ai 
tivity, which is evident in children Ti 
learning to talk and begins to disa Pa 
after about the sixth year; and (3) raa 
tional activity, which gradually E. E 
egocentric activity as the child ma plete 
This book does not attempt a ot rather 
study of dreams in themselves, but T dary 
examines them for evidence on aa lism 
symbolism in play—in primary symb° Jay 
the representations in dreams or in Fess 
are direct and conscious. Nevert 
many fine examples of the dreama 
young children, together with life s are 
relevant to the symbolism involv en 
given, this time with a somewhat 
number of childen. 

Throughout the main body of e, 
explanatory theories are taken ile be 
length—interpretations of infanti tuali- 
havior by adult standards of conta i 
zation, associationistic explanation ach 
tivism, vitalism, raw empiricism. peories 
case Piaget seeks to show that t cannot 
other than an essential naturalism ie de 
account for his data, particularly much 
velopment of thinking through nk nis 
Stressed stages which he uses tors be 
framework. Most of the investiga untry? 
mentions are little known in this CO" oir 
and many of the rest are quoted 5 His 
work of thirty to fifty years 28 jitera- 
acquaintance with psychoanalytie <me- 
ture dates from 1910 to 1920. It iS Sond 
what surprising that he does not certai” 
himself against the criticisms of | ce 89 
American child psychologists, 9°" yas 
much research energy in this cour prove 
been expended in attempting to di “ego 
his work, especially his notion of 4°" | pja- 
centric” stage in language use. ! self 4 
get has apparently built for sa can 
isolated corner in Geneva, where tage® 
carry on his work. There are adva E e 
of course, to developing one’s id jneS 
their fullest, independent of other 
Of work in the scientific world. Bu jdea? 
are disadvantages, too: among t e 
that Other people bring forth, som ow? 
800d, worth incorporating into on eve? 
or enlarging upon, and some are 
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hate refuting, with resulting increased 

i y of one’s own ideas. 
Jer rape! of development, as I 
Based med À E a E and is 
TOSA pair of bipolar ‘givens, —as- 
oe 7 which appears to mean a grad- 
th incorporation of the outside world into 
€ inner world, thus enlargi i 
ence; ‘and a 3 bh, cae ee 
adfustin ccommodation, which means 
PERRE 5 Ta i own operations to ever 
in Maange nt with the outside world. 
ereiethine h ese two concepts to explain 
s dmittedly a es about, although he 
themselyos, T Not explain the concepts 
without Se mitation is accommodation 
aream: ee egocentric play and 
modation, e assimilation without accom- 
thinking) operational concepts (mature 
librium oes possible only with an equi- 
many ater ween the two. In Piagets 
inten sega of the relationship be- 
teviewer ¢ e functions or processes, this 
different eaaa the words being used in 
tell just thee so that it is difficult to 
assimilation. they could explain. Thus 
perception seems sometimes to mean 
stimulus b at other times to mean 
times to A E RRON, and at still other 
any event jen cognitive organization. In 
rich data “a re attempt to gather all the 
simple a Sees many observations into so 
Pears forced, me as a pair of ‘givens’ ap- 
Leena omission in the theorizing in 
lack of ae books is the almost complete 
Indeeq ats consideration of motivation. 
gence, pp a point (Origins of Intelli- 
Up the ote -46), Piaget specifically takes 
Show that ac of motivation in order to 
assimilation 1s Included in the concept of 
uch a ace and therefore unnecessary. 
to many in lon will seem oversimplified 
and nee vestigators. True, assimilation 
Situations a interdependent in many 
s equival ` ut they should not be treated 
Position o nts on this account. Piaget’s 
tenable E this matter becomes most un- 
dreams A he discusses symbolism in 
unconscious play. He writes freely of 
ae é ie but skirts the 
rene symbols: ee in the formation of 
undant aes €nsorship, he says, is a 
pt, being only another 


way of stating that the content is uncon- 
scious—why it is unconscious, he does 
not say. The omission of motivation also 
seems odd in the chapter on explanations 
of play. Here Piaget goes through a num- 
ber of theories—of which many, such as 
K. Groos’ theory of pre-exercise of func- 
tions, will be only vaguely familiar to 
American psychologists—pointing out the 
inadequacies of each. He ends up with 
his own notion of the relationship be- 
tween assimilation and accommodation in 
play—a purely structural analysis, leav- 
ing out the question of why just as he 
does in his discussion of symbolism in 
dreams. The only psychoanalytic notion 
about play which he brings up is that of 
recapitulation; the function of play as 
working-through, which has been psycho- 
analytic currency for thirty years, and 
was spelled out: in considerable detail in 
the psychological literature by Erikson as 
early as 1939, receives no mention. Here 
is a specific place where Piaget’s isolation 
has been costly to him. He does not ap- 
pear to be selectively deaf to psychoana- 
lytic ideas; he simply has not let himself 
be influenced by the literature since 1930. 

The real importance of these books lies 
less in the theorizing or in the proposed 
stages of development, than in the fact 
that careful observation and ingenious 
experimentation can provide knowledge 
about the inner operations of infantile 
thinking. The books thus have direct rel- 
evance to clinical problems in children 
and adults. Piaget’s finding, for example, 
that objects are not ascribed any perma- 
nence for about the first six months of life 
lends support to, and gives new insight 
to, Spitz’s finding that anaclitic depres- 
sion develops when the child is separated 
from its mother at six months of age or 
later. Similarly Piaget's description of the 


development of children’s conception of 
causality provides a clearer idea of the 
time at which magical thinking of various 
sorts is common in children, and may 
thus give clues as to the depth of regres- 
sion in psychotic and neurotic patients 
who show different ‘prelogical’ thinking 
patterns. Many clinicians may find them- 
selves reading only the observations and 
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experiments and fitting the findings into 
their own conceptual frameworks. Thus 
observations such as Piaget’s may aid in 
sharpening theories of personality devel- 
opment and of how the ego is born and 
comes to function as it does 


ALLEN T. DITTMANN 


THE MENTAL HOSPITAL: A STUDY 
OF INSTITUTIONAL PARTICIPA- 
TION IN PSYCHIATRIC ILLNESS 
AND TREATMENT. By ALFRED H. 
STANTON AND MORRIS S. SCHWARTZ. 
New York, Basic Books, Inc., 1954; xy 
492 pp. 


This is an interesting and valuable book, 
and one which draws attention to the 
many imperfections of current hospital 
practices and the stresses and Strains in- 
volved therein. It is a unique collab- 
orative study by a psychiatrist and a 
Sociologist, presenting their observations, 
opinions, data, and inferences r 


one small private organization, 
reflects the inc: 


, it is more Studies of this 
d. The pri- 
behavior of 


J ed ward of 
a small private mental hospital; these data 


were collected over a two-year period 
largely through the technique of partici- 
pant observation and were supplemented 
by analyses of various hospital records, 
The hypothesis that “at least some as- 
pect of the disturbances of the patients 
are a part of the functioning of the institu- 
tion” is the guiding assumption of the 
study. The central objective is “a day-to- 
day record of the most significant personal 
events and the search for repetitive pat- 
terns which had describable clinical impli- 


cations,” plus selective emphasis ee, 
pects of the hospital social organiza on 
which seemed to have some bearing of 
“the clinical course and the well-being 
atients.” j 
men presenting detailed informat oA 
wide range of topics, the authors d formal 
tiate between the formal and the Bis dis- 
social organization of the hospital. rposes 
cussing the official and multiple a: 
of the hospital and attempting to pur- 
its success in accomplishing these ities 
poses, they take up problems of scaly 
of funds and personnel. For in 
discuss the tendency of the more p full- 
enced psychiatrists to gravitate nosplial 
time private practice, leaving the ists, a0 
chiefly staffed by young psychiatrists, 
the fact that the registered nurses ies on. 
touch with the patient usually met. aides, 
a few months’ experience, while bg ® 
with few exceptions, are really iled d& 
The authors also provide a deta of the 
Scription of the formal organization’ | rou- 
ward under study in terms of t ective 
tines of a “typical” day and the respa 
roles of the different categories of i ial 
nel and of the patients. Here the © ond 
Prescriptions are supplemented pserve 
compared with some systematic ° formal 
tions of time-activity patterns. The wer 
Structures of communication and ag the 
that is, the integrative componente y z 
hospital organization—are explici to 
amined, and major attention is 8! forme 
the difficulties which arise and ma of the 
taken by these difficulties as a reu these 
Imadequacies and imperfections ° 
integrative systems. aniz® 
The section on informal social pre jci 
tion is the most exciting and draton the 
the book. Attention is concentrated 0P gc- 
ways in which specific interpersona! P e- 
esses occurring among the sta 
tween staff members and patien 
influence “the clinical course and t 
being of patients.” Patterns of Pa z 
cal excitement among patients are T? pe- 
to situations of- covert disagreeT i ing 
tween significant staff members reg nco” 
appropriate methods of treatment. cort® 
tinent behavior in a given patient i5 i the 
lated with social situations in wi aated 
patient feels denied, abandoned, 13 


a ct. 
ts dit? ajl- 


Pee! 
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tes dramatic impact of the 
aera ee argely from the remark- 
: ring changes which occur in 
patient behavior after certai i 
AUR ‘ in specific al- 
oe s in the immediate social environ- 
nt are made. 
eee E a “collective disturb- 
TEES nts is related to a state of 
ee ‘ganization and low morale on 
aii thn yee staff. The disorganization 
iebosnii fig traced back to changes in 
ity, feta z S general administrative pol- 
fedvictal ai were in turn dependent on 
tomer ute ifficulties—a good demonstra- 
verios es aP interdependence of the 
hospital mponents which enter into the 
The S social organization. 
“the nau pro and con attitudes on 
described: Te of the special case” are 
t en e social situation is analyzed 
ATA a those elements which dis- 
cases’ of CS patients to perceive certain 
treatment: mare treatment as “special” 
ane Ra iia the types of patients who 
volved in su cap or unlikely to become in- 
in detail. T $ controversies are discussed 
tion in the ; € authors urge individualiza- 
explicit re Teatment of patients—with the 
mode of ee a however, that this 
in those sit ment is important precisely 
stable ang uations in which there is a 
uniform social structure. 
Sad pervasive theme of the 
ee digas asis on the importance of 
RRN greement among staff mem- 
aoe 8 the treatment of patients. 
values, See conflict are: differences in 
oF the grou that the good of the hospital 
good of i is placed in opposition to the 
Kinds of on individual patient; various 
such hee a nerslanding arising from 
explicit ane o the tendency to ignore the 
ment aa vious meaning of a state- 
peper Ea n favor of an inferred 
etween the T aen distinctions drawn 
the paych psychological meaning 
Other otherapeutic hour and all 


Social sj ; f 
Patticipates, tS in which the patient 


b A general 
OOk is its e 
Conflict 
ers re 
Ource 


Major antes 
thes question is the extent to which 


© results 
Psychiatric p> be generalized to other 


c hospi 
Value of th ospitals. But in any case, one 


€ book i 
Ok is to suggest that a wide 


range of untouched areas remains which 
should be explored by further research. 
Moreover, the book stands as a notable 
contribution to the concept of the psychi- 
atric hospital as a true therapeutic com- 
munity. The Superintendent and staff of 
Chestnut Lodge—which is the hospital 
concerned in this study—are to be com- 
mended for their courage in undertaking 
and supporting this close and critical ex- 
amination of their own functioning. 
ELVIN V. SEMRAD 


PSYCHIATRIC AIDE EDUCATION 
(THE MENNINGER CLINIC MONOGRAPH 
Serws No. 9).t By BERNARD H. HALL, 
MARY GANGEMI, V. L. NORRIS, VIVIENNE 
HurcHens VAIL, and GORDON SAWAT- 
sky. New York, Grune and Stratton, 


1952; xvi, 168 pp. 


This adventure in education by the staff 
of The Menninger Foundation is a land- 
mark in the history of institutional psy- 
chiatry, reflecting the growing awareness 
that treatment of mentally disordered 
persons is artificially limited in its range 
of possibilities as long as it continues to 
be exclusively the preoccupation of psy- 
chiatrists with individual psychopathol- 
ogy. This monograph represents a pio- 
neering effort. Itisa dramatically heroic, 
yet quiet, humble, and unassuming at- 
tempt to organize information and plan 
a course of action in the face of the many 
problems—some identifiable and some not 
yet identifiable—which inevitably must 
confront any would-be educator of that 
institutional J ack-of-all-trades, the psychi- 
atric aide. 

The story is told from its historical per- 
spective. The authors observe that men- 


tal hospitals “are places where aides work, 


assisted by nurses and doctors,” by virtue 
of the sheer number of aides, the time 
they spend with patients, and the very 
real effects of. their day-to-day transac- 
tions with patients. Thus the Menninger 
staff has discarded the conventional stere- 
otype of a strong-armed janitor who com- 
seine Peet 

n experiment conducted by 


+The report of a 
The Menninger Foundation in cooperation 
with The Topeka State Hospital under a grant 


from The Rockefeller Foundation. 
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mands blind obedience and enforces ‘re- 
spect? from patients because of his 
physical prowess. Following the logical 
extensions of scientific humanism, they 
decided to provide a school which would 
equip aides with the information and 
technical proficiency necessary to carry 
on their job with the respect, dignity, and 
professional competence which such a 
critical role in the medical rehabilitation 
of the mentally ill demands. Alerted to 
the many and varied obstacles to such an 


aide are nursing activities,’ even though 
personnel 


` d care for 
ill patients remain 


mance is a more 
udent’s compre- 


is field th 
the results of examinations, prince 


Pedagogically, one might take issue 
with one aspect of the formal teaching 
program. Although it has become a com- 
monplace for psychiatrists to model their 
teaching upon the therapy situation— 
that is, to provide new insights through a 
critical examination of the interrelations 
between student and instructor—it seems 
to me extremely doubtful whether such 
a procedure is desirable in a classroom 
situation. As therapists, we receive our 
license to examine the personal motiva- 


F ither 
tions and feelings of our patients eith 


with the express consent of the patel 
through an authorized agency, ea E 
established and culturally reinforced; Ti 
the classroom we have no such prerog 


i ini ivations an 
. ining personal motivati 
tive. Exam gp i: C 


t best 4 
ts sut- 


: Ji- 
cess upon many factors which E & 
cately balanced. The student—bes¢ 
stresses impinging upon him fro 
sides, including his own lack of nis cot 
edge, the possible disapproval of atta 


2 ional 
enough of a load without the age ensiv® 
burden of having his various ae e 
operations opened to observatio ently 
already self-conscious novice iS ma pre 
frozen into a sort of immobility W” forma 
vents the slow accretion of new 1283 4 
tion and drives him into the hopelt e can 
in fact, rather spurious notion thal’ jess 
never really hope to do good WOF* qypat 
he has been ‘thoroughly analyze° 
is worse, he may come to fee b 
failure to resolve a difficulty <; gw 
himself and a patient is due tO tient of 
inadequacy, thus robbing the penis ow? 
an opportunity to discover how 
behavior handicaps him. aple stl 

Problems in developing a sutat parn 
ture for the promotion of t af 
Situation, methods of assessmer in 
dent work, and principles invo. F 
cisions concerning students—for qividu? 


on grades, special work, and PY pein 
characteristics—are discussed, 27 guid? 
formation presented is useful ae wit? 
to readers who may be charg g such 


responsibility for the organization 7 spi 
a program. The chapter on sch o pot? 
is interesting in its consideratio” aspetti 
constructive and destructive, e educ% 
Many directors of psychiatric ai 
tion, whose posts are due direct re 
periments like this one, may dea 
the content aiid relative apport icu i 
of time of the subjects in the CUT antic” 
ally formulated—a contingency or 
pated by the staff and carefu ith th? 
cussed—but no one will quarrel 
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carefully considered 15-point conclusions 
reached by the authors. 
a oe characteristic of The Menninger 
are onograph Series, this book con- 
Bibi ao compiled reference and 
oe phical section, and it also in- 
ae ae ees giving details of appli- 
ene cs assessment forms, course cur- 
parce i nd tables that correlate various 
Throu cee tests with success in school. 
aa a out the book there is very care- 
ies ‘umentation of all data, and the 
In gement is in an easily read form. 
their jer alee the authors have aimed 
Scussion at a core of issues which 
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come to mind when one contemplates the 
problems of aide education. The chaos, 
confusion, apathy, indifference, and igno- 
rance that surround the subject of the 
psychiatric aide are ‘in’ the subject mat- 
ter, not in the minds of these investiga- 
tors, who have by their hard work laid 
down a substantial cornerstone for future 
expansion and development. Their con- 
viction that their contribution will be 
“significant . . . to the improvement of 
psychiatric hospitals not only in Kansas 
put throughout the country” is clearly 


justified. 
Merton J. KAHNE 
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Psychiatry as a Biological Science? 
David McK. Rioch* 


HE PRINCIPLES OF SCIENCE in psychiatry are not different in kind from 

L those in other fields, although, because of the nature of the subject matter, cer- 
tain problems are quantitatively of a different order of magnitude. It is proposed in 
this paper to consider a few of these problems, chiefly concerning the training of 
investigators and the bearing of recent developments in biology on psychiatric theory. 


eet approaching the problems inherent pirical methods with, even today, very 
i the development of a science of psy- little data from other sources to describe 
chiatry it is well to bear in mind the debt the basis for their effectiveness or their 
owed to the pioneers in the field. They limitations. Similarly, few data are avail- 


were responsible idi i- able on the nature of mental illness, apart 
cating the kata ie anal ane from those formulated in the conceptual 
ward Psychiatric phenomena from that frames of reference of the therapeutic 
ot anxious avoidance to that of tolerance methods by which they were pam 
Aes interested support. It re- Nevertheless, the intensive wor. 


the energy and devotion of men to the refinement of therapy in the past 

a Menas Sarkis Gregory of Bellevue two to three decades has demonstrated 
ap ieee to establish psychiatry as one a number of principles essential to =y 
the medical disciplines and to provide scientific development. Probably the mos 


ne facilities for investigation and train- important principle established is mee 

fee the psychiatrist of today in- participant observation, * which ae 

the x fa he evolution of a science from that the observer is necessarily a partic 
arly, 


TA ; interaction 
“ rly, or “informal,” phase to the pant in some stage of the in ; 
te ” » pha p 
ae tal phase1 presents other prob- which constitutes the phenomenon being 
premiis e demands for service put a studied. The equivalent conclusion T 
and the a the refinement of techniques pe derived from a consideration aes 
cumulati raining of technicians. The ac- functions of the nervous system, Wie 


quires oie of knowledge, however, re- jn controlling and directing the interac 
facts’ ang cal questioning of empirical tions of the organism and the environ- 
the relati painstaking formulation of ment, require an environment of at least 
Sults, ons between methods and re- comparable complexity to permit their 


e i ; : 
Concerned technical phase of science is 


tion t With how one knows, in addi- 
© what one yan participant observat : ; 
SYchiatry se into consideration in all biological be- 


3 as d ` i z s È nae 
Tutic discipli eveloped as a thera havioral studies, but is of increasing SI 


ne usi ici 
ETI sing a number of em- nificance in the study of anticipatory 
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behavior—that is, of behavior in antici- 
pation of probable environmental re- 
sponses—which is the behavior primarily 
studied in psychiatry. 

Studies, particularly of therapeutic in- 
terviews, have demonstrated that antici- 
patory behavior is to a considerable 
extent reflected in the current covert ac- 
tivity—that is, in thinking, reverie proc- 
esses, and subjective phenomena. This 
covert activity cannot be directly com- 
municated; it can only be inferred by the 
investigator, by comparing the interview 
data with other overt behavior of the sub- 
ject and with the investigator’s own re- 
sponses in his interaction with the sub- 
ject. Thus, in order to determine the 
limiting factors in anticipatory behavior 
and its communication, as well as to de- 
termine modifications of such behavior 
by any therapeutic procedure, intimate 
interaction of the investigator with the 
subject is necessary, together with careful 
study of the mode of communication em- 
ployed. The study of the mode of com- 
munication, especially of verbal commu- 
nication, is still in its infancy, although 
very important advances have recently 
been made by the investigation of brain- 
injured patients? and of patients in 
schizophrenic states, 

Consideration of psychotherapeutiec in- 
terviews, in addition, leads to certain con- 
clusions of considerable importance for 
Scientific critique. Of such, two may be 
mentioned here. First, the degree to 
which data from interviews reflect the 
current anticipatory behavior and/or rep- 
resent past events is gauged only by infer- 
ence, and it is not yet clear to what extent 
therapeutic results are related to the accu- 
racy of the recapitulation of experiences, 
Second, the agreement on Some formula- 
tion of ‘fact’ between interviewer and in- 
terviewee—with a shared Subjective sense 
of ‘certainty’—represents a firmly estap- 
lished pattern of communication between 
the participants, but will not necessarily 
correlate with conclusions from other 


3 Edwin A. Weinstein and Robert L. Kahn, Denial 
of Illness: Symbolic and Physiological Aspects; 
Springfield, Ill., Chas. Thomas, 1955, ï 

4 Silyano Arieti, Interpretation of Schizo 


hrenia; 
New York, Robert Brunner, 1955. Pere 
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operations on the same ‘fact.’ Th 
emphasizes in psychiatry the nee a 
scientific endeavor for continuous ae 
tioning, by diverse operations, of : Be 
cepted facts, primary assumptions, 
other conventions. 

c 
PROBLEMS OF TRAINING FOR PSYCHIATR! 
RESEARCH 


It is clear that the psychiatric D 
gator is at the same time an ope 
his subjects, and thus reon 
for proceeding, training O: : 
equivalent to that of the therap‘st. 
applies particularly to tolerate without 
and/or panic with alertness, bu’ “; 
decompensation; establishing 


esti- 


thus reducing threatening an eo i 
recognizing his own contributio: iews 
distortions of the course of th à 
and ‘understanding the langu E have 
interviewee. These and other antl 
been discussed in detail tt i 
Frieda Fromm-Reichmann ° ane = 
be further considered here. dit 
rather, to call attention to ad 
quirements of the investigator. cumul?” 

Science may be considered @ wires P 
tive knowledge and, as such, Ted” the 


marily operational reports. ta of ws 
words, the primary scientific eration 
Psychiatrist is to report his Of wit! 
From such reports, in collabo" roceed ; t 
his colleagues, he may then py Jeva 
ward elucidating which are t va m 
operations; what are the za at H 
intervals of the events studie® pepo! 


the extent of the relevant data. ginarit? 
ing one’s operations is an extr uent!’ of 
difficult thing to do. Not infre? f orm 


d 
reportable data are only in futude® aD 
vague ‘feelings’ of motives, 2 sired 
ie ay Mar 


ing’ g, 6 

See, in this connection, the follow yde Peo 
C. Kinsey, Wardell B. Pomeroy, 200 Marty: 

» Sexual Behavior in the Hume’ A. ‘ork, Ny 
gaiphia, W. B. Saunders, 1948. S. “New Yoecia 
Island Victory; Washington, D.C», "cee e5 
fantry Journal-Penguin Books, 19445 
Peels: iples P 

romm-Reichmann, Principi ti 
chotherapy; Chicago, Univ. of chicas devo 
A considerable portion of this book. sup? 
the problems of the therapist. „5°29, of artig 
Grotjahn, “Problems and Techniaue® phis paini 
sion,” Psycmrarry (1955) 18:915 jous 
reviews the literature and discusses 
methods. 
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aa ae Similarly, the reportable cues 
sity are operator responds are often 
a Le ae as ‘feelings’ of conclusions; 
fees te ae he may report a “feeling that 
fae fe suicidal threat,” or may say 
Sai ds patient looks organic.” More- 
2 deg lapses of memory or lack of 
poniing a requently interfere with re- 
peychi nterpersonal events. When the 

jatrist is able to report that some- 


thing j 
ing is left out, this is less dangerous in 


certai 

mo aie than when such omissions 
red by a stereotyped report of a 

interview technique or theory. 

uch of the consistency of data 

interpersonal phe- 


Indeed, m 


anA E a formulations. These prob- 
aa e investigator, however, do not 
Pply to therapy per se, as many 


e A 
chiat outstanding therapists in psy- 
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of o 
the: 


a ec been best known for their 
ritings or for their advocacy 


ne technical 
rapeutic sE of a multifaceted 


The problem of 


arch is still training for psychiatric 
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$ ARE of the investigator 
ee actions with patients and 
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© latter 
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functions of variability and modifiability. 
These are the functions which have 
shown probably the greatest change in 
the phylogenetic series," but which have 
been least subject to direct experimental 
investigation. 

The one operation which has been 
demonstrated to reduce the threat of de- 
compensation from alertness to one or 
another of the anxiety-defense patterns 
of interaction is the very complex opera- 
tion of establishing belongingness in a 
group that is itself integrated in the cul- 
ture. Now the need for the accomplish- 
ment of such belongingness to a group is 
widely recognized in the various schools 
of psychiatry, and much of the training 
js directed toward teaching the philosophy 
and the related special language of the 
respective groups. Quite apparently this 
training and consequent group adherence 
suffices for many of the requirements of 
therapy with particular classes of pa- 
tients. For the study of psychiatry as a 
behavioral science, however, the investi- 
gator needs a wider group support. There 
is too much danger that a group limited 
by a special Janguage—inevitably of 


highly condensed symbols—will exert 


pressure on its members to refrain. from 
operations likely to evoke data inconsist- 
ent with the assumptions implicit in the 
language. Thus the psychiatric investiga- 
tor requires sufficient technical compe- 
tence in the application of one or more 
other methods to the study of behavior 
both to enable him to critically compare 
concepts derived from different opera- 
tions, and also to provide the personal 
security necessary for questioning and 
revising the basic assumptions of his own 
frames of reference. The evolution of an 
operational terminology which may be 
generally understood depends on such 
cross-technical correlations and the con- 
sequent diminution of professional iso- 


lation. 


LANGUAGE AND THEORY IN THERAPEUTIC 
AND INVESTIGATIVE OPERATIONS 
petter than its art, and a 


No science is an I 
an behavior 1S dependent 


science of hum 
pee ae 

«Frank A. Beach, Hormones and Behavior; New 
York, Paul Hoeber, 1948. 
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for its growth on the artists who develop 
new operations. In therapy new opera- 
tions must be integrated with the culture, 
they must be built into a unified plan of 
action, and they must be formulated in 
comprehensive terms which either sym- 
bolize in condensed form the relevant 
factors in the therapeutic situation, or 
refer to them by implication. The formu- 
lations of therapy must be directly trans- 
latable into the cultural idiom, since the 
therapist must deal with the integration 
of the patient ina group. Thus the thera- 
Pist’s point of view is necessarily holis- 
tic, and his work is that of synthesis and 
integration. 

But in the development of new opera- 
tions in science emphasis must be laid on 
other aspects; broadly 

mena by 
clearly communicable operations® and 
h is atom- 
quires the 


on separ, 
the same material, ae 
emphasis in 
ve points of 
their respec- 
s. In therapy 
eful in so far 
complex situ- 


! Jen as a concrete 
symbol in communication. In Science the 


degree to which a conceptual model fits 
the data is a danger signal, for the better 
the fit the greater the implication of ex- 
clusion of other models. The importance 
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For a lucid discussion of “operationalism” and 
its application to the social sciences, see Anatol 
Rapoport, Operational Philosophy: 


Integrating 
Knowledge and Action; New York, Harper, 1953. 
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: igation lies 
of conceptual models for investigatio 
in determining the limits of the E i 
cability, since the point of lack 0 sett 
rects attention to factors not repre 
in the model. p st 

The investigator in psychiatry Re: 
thus be able to think holistically thera- 
transactions with patients in ei ds to 
peutic situation. In addition he E atl 
be able to stand aside, as it wae fac- 
differentiate and evaluate Pa nities 4 
tors and operations. In pe, must 
performed sequentially, a 
therapeutic interaction “eee : 
great to permit differential ring 2 
the input—that is, data—du rience Ì 
course of the interaction. Epai jn the 
both functions is necessary, ney ritu- 
sense of learning two sets of jars ather 32 
alized actions, and beliefs, but pe pa 
being a participant observer 77 4 formu 
of the total problem and a critic : 
lator in the other. Bye 

Further, it is important that te arc 
chiatrist who wishes to pursue "iting 
problems obtain experience E bi thera 
the emphasis of his attention 1 ited fel 
peutic operations to the more ae ar par 
of study and validation of partiot i E 
of these operations. Onia rap na 
cent years the emphasis on t ram 1 
been so great that training poe mor 
psychiatrists have included he ed 
than a passing obeisance to t re 


t, an 
tradition of careful observation ew 
cise formulation of natural r 0 oe 
except for the areas of PSY™ p t 


Medicine and of the overlap f pe 
fields of psychology and S00 ee 
Much of the attention which has atio” 
in psychiatric training to inves ai con? yt 
been directed toward the need for thot 
observations,’ but unfortunately ah ai 
asking the question, “control ratio? or 
is rarely feasible to set up 4 © eu on 
the open field by which a onka y 0 
of variables are simultaneo paid re 
trolled? Attention needs tO fying "pe 
establishing criteria for identity" en a 
limited operations which may ie 
Studied in their relation to ° 
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ees everal psychiatric clinics and 
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tary ee, The phenomena studied 
ee =k but the investigations are all 
mitten | recognition that vocal com- 
whole Seah an important part of the 
a it ion and that it can be differ- 
hee tens . a number of subclasses of 
BIE (onpratt or which increasingly pre- 
Megas ae ional definitions may be de- 
i aoe may be one of the most 
Siar) Sea ks ae in the science 
padas the ehavior, for communication 
processes i sap between the things and 
tural-enyir nside the skin, and the cul- 
ie aan oe phenomena outside 
Communicati so, detailed study of verbal 
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tween the ry obscure relationships be- 
action ang ec oat a processes of inter- 
poral seque e extraordinarily long tem- 
actions. A nces involved in human trans- 
such stu ae important by-product of 
of the field ay: clearly formulable parts 
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of course not without its dangers, in that 
it also provides the novitiate with tools 
for testing the statements of his teachers 
a danger which the holistic approach can 
easily side-step. 


CONCEPTUAL FRAMES OF REFERENCE AND 
THE PROBLEM OF TIME 


The major problem in the development 
of psychiatry as a biological science has 
been the development of a conceptual 
frame of reference which could deal with 
the type of process characterizing a great 
part of animal and human behavior. This 
is the type in which the process continues 
until arrival at a given end-state, so that 
the end-state to be arrived at is a neces- 
sary part of the definition of the process. 
The classical paper on this conceptual 
problem is that of Rosenblueth, Wiener, 
and Bigelow *? in which they define three 
types of movement: (1) random move- 
ment, such as Brownian movement; 
(2) guided movement, in which the di- 
rection is given at the beginning of the 
movement, but which then continues 
without further control, as the movement 
of a bullet fired from a gun, and (3) move- 
ment in which part of the energy of the 
moving system is taken to obtain infor- 
mation on the relation of the system to a 
given end-state and to control the course 
throughout the process on the basis of 
the changing information received. This 
last type may be illustrated by the case 
of one animal chasing another in a field. 


In the classical system of formulating the 


event the observer is disregarded, and 


the formulation of the phenomena 1S in 
terms of nerve impulses, electrochemical 
processes, le contractions, energy 


musc. r 
transformation, chemical events, tension 


in tendons, movements of bones, and so 
forth. In other words, an jncreasing num- 
per of ‘things’ in a vanishingly small 
period of time are described, or their suc- 
cessive changes in sharply defined succes- 
sive units of time. When, however, the 


movement is defined in terms of the end- 


SS 
10 A. Rosenblueth, N. Wiener, and J. Bigelow, “Be- 
Teleology,” Philosophy of Sci 
ence (1943) 10:18-24. The concept is elaborated 
illustrations in Norbert Wiener, Cy- 


with pertinent 
bernetics; New York, J. Wiley & Son, 1948. 
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State, three factors necessitate a complete 
change in the conceptual system. First, 
fortuitous incidents—such as injury toa 
foot—although completely changing the 
formulation in the classical system, are 
here of no consequence apart from their 
effects on the Space-time relationships 
and on the transmission of information in 
the cybernetics system. Second, time is 
now a variable factor in the process. 
Third, the observer is also a variable fac- 
tor, since there is no rigorous basis for 
defining the end-state to be arrived at. 
One may assume that the chaser catching 
the chased is the end-state, but with equal 
validity this may be only a part of a 
longer temporal pattern of ‘feeding,’ 
Even the latter may be dealt with as a 
Part of a still longer pattern of ‘Taising 
the blood Sugar level? Which end-state 
is to be used in the formulation is a func- 
tion of the relations of t 
his colleagues. 


prehended whole, 

In attempting to develo 
dealing with the knotty 
havior controlled by its approach to an 
end-state, Freud revolted against the 
Stuffiness of much of the classical biologi- 
cal science of his day and tentatively in- 
troduced a reversal of ‘the Scientific 
method.’ He postulated an instinct, de- 
fined in terms of the culturally defined 
end-state, and then hypothesized that the 
postulated instinct accounted for the di- 
rected course of the behavioral process, 
The only test of this method has been the 
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Problem of be- 
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effectiveness of its use in therapeutic p 
cedures or in procedures designed to a 
subjects in this form of thinking. anid 
fortunately, favorable therapeutic ed 
educational results—that is, inp 
continuity of communication betw a 
members of the group which has adop F 
the system—have been taken as Pate 
the validity of the hypothesized pa ther 
rather than being used as data for define 
investigation of the operational ostils 
tions of the hypothesis and of the a the 
late. Zilboorg + points out elegant ae 
difference between the scientific eating 
as applied by Galton to the agers in 
of free associations, and the met 
troduced by Freud. jon 
Clarification of much of the oo 
and many discrepancies—requir’® sited 
Sidiary hypotheses—which have “aspects 
is obtained by differentiating two e han 
of the concept a fact. On the on ommu- 
a fact is a “preferred channel of ¢ n the 
nication” 12 in a human group. pol for 
other, a fact is a brief verbal sym ations 
a longer description of a set of ope" 
and their results, ual 
Sullivan 18 introduced a cones” in 
frame of reference new to psy ehate 
his theory of interpersonal rela ee eee 
is essentially a field tension retical 
closely related to much of the thao j 
thinking in the social solenoid time: 
certain schools of psychology oft dealing 
The theory is very effective iN it pro" 
with the behavior of organisms, AP 
vides a comprehensive framewe" ‘itiple 
dealing with the interaction of MUM, 
factors, including the observer: tortion: 
permits, without too great dirata 
more precise operational formulati “dya 
limited areas, such as interpersona 
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namisms,” It does not, however, P aie 
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Associations,” Internat. J. Psycho-Anal. (1 
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Norton, 1951. For a: precise summary hia 
cation of communication theory to psya ipsis OF tay 
lems, see the following: Ruesch, “SynOP cuts 
Theory of Human Communication, ane apo 
(1953) 16:215.243, Ruesch, “Psychiat 1 BIE 
enge of Communication” [Theoret a Reseor4) 
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y for dealing with time as a fac- 
a nak z correlating data on functions 
Aa of the organism with data on the 
a eae theory, broadly con- 
cite he sa been shown by Ruesch to pro- 
plicitly Eo eats characteristics of ex- 
obser ae reciprocal interaction of 
Raita a S served, and environment, as 
tr easa separate factor. In addi- 
ak oe for independent phenom- 
da thine E the skin of the organisms, 
pede e Puny differentiates “mes- 
Gina e oe light, pressure, and so 
aa E ormation.” The former are 
feared ic ie? through the operations re- 
whit eee physics,” the latter through 
havion. ty T called the science of be- 
Anan th etween are a series of phe- 
in depend $ part dependent and in part 
konn ie about which a good deal is 
desiemated ugh the systems of operations 
; anatomy, physiology, biochem- 


istry, physiologi 
forth. Physiological psychology, and so 
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The poi 
Ruesch ae of view emphasized by 
can be ap porHenlanly useful in that it 
endocrine aie to the nervous and the 
Stenson well as to social 
With varyi transmittors of messages, 
back, aan degrees of control by feed- 
Smaller eat | thus deal with larger or 
Separately j S of the phenomena of life 
Nology, an, a the same operational termi- 
cal correlati the problem of cross-techni- 
made gene: lon of ‘data’ or ‘concepts’ is 
interdisciplina possible. Participants in 
earn to Bien, endeavors may thus 
objective of arn ee clearly,’ which is the 
e i £ 
disciplinan a value of improving inter- 
briefly pe exchange of data may be 
the aed by calling attention to 
maturation on concepts of learning and 
ent years os certain experiments in re- 
on chimpa. he experiments of Riesen 1 


him: 
a: i 
= banzees raised in darkness, and 
ception H; Riesen, “T mi ua! 
t in b 'he Develo 
06:107-108, an and E E Solene (4989) 


the observations recorded by Senden ** 
on humans with congenital cataracts 
operated on later in life, strongly suggest 
that certain complex functions—pattern 
vision—are ‘learned’ through previous ex- 
perience in early life2® A considerable 
number of other experiments utilizing 
deprivation of visual and other experience 
in early life have demonstrated profound 
changes in later behavior, in many cases 
with disruption or marked modification 
of such complex transactional patterns as 
female-rearing-of-young behavior," male 
sexual behavior, and other ‘emotional’ 
patterns which require discriminatory 
functions. This suggests that normal mat- 
uration of a number of capacities for 
complex transactions may require experi- 
ence with simpler transactions which 
form parts of the more complex. 
Considerable research is still required 
to elucidate the nature of the mechanisms 
involved in the effects of deprivation and 
isolation. In the great preponderance of 
the studies reported no anatomical ab- 
normalities have been found. In certain 
experiments *° animals were raised in de- 
prived environments of two types. In 
one type, vision of a nondeprived environ- 
tted, as by the use of 


ment was permi 
cages with wire sides. In the other, vision 


was limited by cages with opaque sides. 
The adult behavior of the animals raised 
in the vision-permitted situation could 
not be distinguished from that of animals 
raised free ina nondeprived environment, 
but the animals deprived of visual experi- 
ence were grossly diferent in their be- 
havior. It would appear that deprivation 
of sensory input, rather than lack of ex- 
perience in coordination of motor with 
sensory patterns, js responsible for the 
maturational failures and distortions. 

The importance of the environment in 


Raum- und Gestaltauffassung bet 
operierten Blindgeborene vor und nach der Opera- 
tion; Leipz Barth, 1 32. 

2D. fey Depi The Organization of Behavior; New 
Son, 1949. 
Tork We ? īsolation of Factors of Learn- 


11 B. F. Riess, P ea 
vio! 
and Native Bohay cag. Sci, (1950) 51;1098-1102. 
nk A. Beach, “Effects of 
ing Behavior in Male 


Ronald H. For 
ceptual Learning on the Behavioral Organization of 
Adult Rats,” Amer. Psychol. (1954) 9:579. 
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determining the character of anticipatory 
behavior is well illustrated by other re- 
cent experiments on.the effect on adult 
human subjects of reducing sensory input 
for periods of hours to days. The subjects 
reported profound changes in their covert 
behavior from “normal thinking” to “hal- 
lucinating,” together with subjective phe- 
nomena of anxiety which became severe 
relatively rapidly.2 

That heredity may play an important 
Tole in the effects of early deprivation is 
indicated by observations of Valenstein 21 
on certain factors influencing male sexual 
behavior in guinea pigs. He found that 
if the young males were separated from 
their mothers and siblings at an early age 
and raised in isolation, but otherwise 
under normal laboratory conditions, sex- 
ual behavior failed to appear at puberty. 
Study of different strains of guinea pigs, 
however, showed that with some strains 
isolation from the twenty-fifth day after 
birth was effective in producing this re- 
sult but that with other strains isolation 
had to begin on the tenth day. These ob- 
Servations emphasize the importance of 
taking hereditary factors into account in 
considering the responses of subjects to 
pathogenic events 22 


In the investigation of learning, B 
, Bra 
and Hunt 23 have made s 3 


ulus through 
had no contr 
tion. After s 


2 W., H. Bexton, W. Heron, and T, H. 

fects of Decreased Variation in t 

ment,” Canad. J. Psychol. (195: 
2E, S. Valenstein, “The Role of Lea 

Androgen in the Organization and Displa; 

Behavior in the Male Guinea Pig,” 

(1954) 9:486. 


he San Scott, “he 
ensory Eny: b 
4) 8:70-76, V On 
sae and 
y Of Sexual 
Amer. Psychol, 


of the dependence of 
atology on the characteristics of the host 
on the traumatic event. 


symptom- 
as well as 


“An Experimen 
Approach to the Analysis of Emotional Banavigen 
J. Psychol, (1955) 40:313-324, This paper summa- 
the differential 
vior. 


the rat would crouch hunched and trem 
: CER tly defecating, 
bling, hair ruffed, frequently di After 
throughout the period of the pratt. this 
a series of electroconvulsive shoc. ‘athe 
conditioned pattern was abolished oon 
buzzer evoked no change in his ro eri- 
behavior. In the other group of see a 
ments the rat was first trained to P uzzer 
bar for a drop of water. Then the during 
was presented for three minutes only Í 
which time he received a shot tee 
he depressed the bar, but not 0 stoppe 
Within a few trials bar pressing th 
when the buzzer was on, oe. 
moved freely about the box, reasionally 
without tremor or defecation, ae par. 
approaching and retreating from 
This conditioned response ay ing 
tablished in six to eight trials, [i 
which ECS had no effect on it. Yi 
ECS treatments had no effect 0 
tioning for an appetitive rewar® | 
data indicate that conditioned a us stim 
behavior which controls the ees | appet™ 
ulus belongs in the same class a 
tive conditioned behavior. If, 
the ECS treatments were as € 
before this avoidance pattern m 
lished, the conditioning was 1" effect’ 
in the same manner as the oisned ip 
aversive reaction had been abo 
the experiments described gee Kling“ 
Brady, Schreiner, Geller, a” involvi? 
have also shown that lesions f ea areas 
the amygdalae and adjacent cor A tjon 
affect avoidance and appetitive nition? 
ing differentially. Avoidance C° reat aifi 
could be established only with ia ade 
culty after the surgical lesion fore sur 
but if it had been established Pe 9 condi 
gery it was retained. Appetit! g reason 
tioning was not affected. It EREDI centr? 
able to conclude that differen* e co” 


sa j 
nervous functions and a ee, ae 
cerned in certain avoids Koreni s 
petitive conditioning—the differs tran 


he . 
termined by the end results of t gnal 


: initia 

actions rather than by the init eller 

ANIER ving i E” 
2 Joseph V, Brady, Leon Schreiner, 3 in Vasc 


is pa 
and Arthur Kling, “Subcortical Mechan tence? cot! 


a r 
tional Behavior: The Effect Of tention of gam? 
Injury upon the Acquisition and Re ata? T 
ditioned 


Avoidance Response in 
Physiol. Psychol. (1954) 47:179-186- 


P 
SYCHIATRY AS A BIOLOGICAL SCIENCE 


Lee has been concerned for 
rened j hos the problem of the on- 
Se ehavior patterns which de- 
ihe Ra the statistical norm. Further, 
i aha E of psychiatry is 
ia urable, favorable change in the 
It is ae of the patient-group system. 
oe ee of great importance to define 
aE see! different processes. For 
ee Pie ce speculatively extrapolates 
Te ewe at experimentation, one may 
‘with mE that dealing therapeutically 
ids to eee of failure of certain capac- 
ea to early partial dep- 
dealing saith a d be quite different from 
dte'te om early inappropriate learning 
ee AG predictable, arbitrary punish- 
tionships present such parent-child rela- 
levers are lumped together as “Jack of 
2 SEH oon, and so forth. Again, 
of RAN kas socially undesirable patterns 
entiated mi reactions need to be differ- 
Beane te arply from the “anxiety” re- 
former still eee patterns, since the 
of the enviro eem to permit investigation 
E hee whereas the latter are 
searching tr by cessation of testing or 
noted that ansactions. Finally it may be 

strongly reinforced, short tem- 
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poral appetitive patterns may interfere 
with the development of the longer pat- 
terns necessary for adequate, mature S0- 
cial functioning. 

As the culture has evolved and become 
less stereotyped, poth the need and the 
possibilities for ameliorating the stresses 
and strains between people—whether for- 
mulated as pain, anxiety, asocial behavior, 
or what not—have pecome increasingly 
apparent. Psychiatry as a therapeutic dis- 
cipline has peen largely responsible for 
opening an enormous field for study and 


important incentives to work of prac- 
ticality and usefulness. It seems clear that 
an interdisciplinary approach is neces- 
sary for the scientific development of this 
field. It is equally necessary that each 
discipline independently develop its own 
concepts in terms of its techniques and 
their relationships with the phenomena 
studied. Thus the comparison of concepts 
derived from different operations may be 
assured and the ever present danger of 


ritualization of methods and concepts 


avoided. 
WALTER REED ARMY INSTITUTE OF RESEARCH 
WASHINGTON 12, D.C. 


Nonverbal Language and Therapy! 


Jurgen Ruesch* 


CAN QUOT 
E 
no better words than those of Harry Stack Sullivan to introduce this 


discussion: 


Incidenta 
lly there are people who seem completely staggered when one 


talk 
p ES nanye referential processe: 
covert aay acto to have no ability to sr 
can go on SET iving that is not objectively observable but onl; 
öf living goes nont ae use of words. The brute fact is, as I see 1 
importance of that way. That does not in any sense reduc 
Specifically . of the communicative tool 
sa i S 
is intimately a hall be concerned with the following facts: First, tha’ 
tion. Second eee with disturbances in 
tion are ene wk disturbances in nonverbal sign behavior, 
Conditions, whi ed with more severe and often longer lasting 
tion are asoci o disturbances in verbal sign 
ja i 
ed with less severe psychiatric conditions. An 


now ope 
n 
for the development of new and more è 


Broad , 
A Pening, nonverbal forms of 
gories: 2 94 into three distinct cate- 
forms of gn language includes all those 
numbers eae in which words, 
een supplan punctuation signs have 
from the Se by gestures; these vary 
hitchhiker ¢ onosyllabic’ gesture of the 
e langua o such complete systems as 
embraces Ri of the deaf. Action language 
used Sa movements that are not 
walking period as signals. Such acts as 
a dual fun drinking, for instance have 
Serve perg ction; on the one hand, they 
they aonitits al needs, and on the ‘other 
may Dehe air statements to those who 
Prises all i e them. Object language com- 
ntentional and nonintentional 


s—that is, wordless thinking; these 
asp the idea that a great deal of 
y inferable— 
it, that most 


e the enormous 


s—words and gestures.* 


t mental disease 


behavior, language, and communica- 
language, and communica- 
mental and nervous 
behavior, language, and communica- 
d third, that the way is 


ffective methods of therapy- 


sign 


the human pody and whatever clothes it. 
The embodiment of letters in books and 
on signs has 2 material substance, and 
words also has to be con- 


sidered as object Janguage- 

Although these various forms of non- 
verbal codification differ somewhat from 
each other, they 


ther for comparison wil 
From the evidence pre- 


the experience 


sented in able I and 
ained in the construction of computers, 
onal communica 


one can presume 
“ Role 


dis 
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TABLE I 


N 
SIMILARITIES AND DIFFERENCES BETWEEN VERBAL AND NONVERBAL CODIFICATIO 


Nonverbal Codification 


Verbal Codification 


GENERAL CHARACTERISTICS 


The nonverbal denotation unit is a Gestalt, 
the appreciation of which is based on anal. 
ogies. 


The nonverbal denotation unit can be broken 
down further—for example, parts of a unit 
such as a photograph can be cut out and 
the details are meaningful in themselves. 


Nonverbal denotation is based on continuous 


Nonverbal denotation is 
tional, intercultural interracial, 


porally flexible; 


for example, a movement can be carried out 


slowly or quickly. 


Nonverbal denotation is s 
movements and 


but inflexible amount of space, 


ample, action may b 


y 
heard, but may also produce ph 
pact. 


Nonverbal language influences 
ordination, and integration, a 
acquisition of skills, 


In nonverbal language, evaluati 
appreciation of similarities an 


Perception, co- 
nd leads to the 


on is tied to 
d differences. 


P d or 
The verbal denotation unit—either Ao oti 
its written representation—is base 
netics. 


rit- 
The verbal denotation unit—spoken ores 
ten—cannot be broken down fore $ 
example, there does not exist a me J 
fraction of the letter, word, or sou 


jnuous 

Verbal denotation is based on discont tele 
functions; for example, sounds Zi 
have a discrete beginning and end. 


itrary, 
ram- 
g ious 


Verbal denotation is governed by aro 
man-made principles; for oomp ‘vari 
matical and language rules differ i 
cultural groups. 


lly spe 
Verbal denotation is used as a cular mnie 
cific language; it is adapted to € 
tion with the in-group. 


s 
n imultaneot 
Verbal denotation must indicate simul oken 


spo* 
events successively; for examiner which 
or written report consists of WO 
are aligned serially. ner in 


Verbal denotation is temporally rar poke? 
flexible; for example, words whe unintel- 
too slowly or too quickly become 
ligible. 


; P 
Verbal denotation is spatially flexible; 
may be large or small, 


rint 


g 
‘ ce sul 
Verbal denotation cannot indicate spa und- 


ere bo 
cessfully except for description of 
aries, 


Verbal denotation is good for Í 
elapsed time, but poor for indicatin. 
and coordination. 


ing 
dicatiP 
S timing 


dis- 
; p: 
Verbal denotation can þe perceived only We 


tance receivers only; that is, it can 
heard or read 


) ad jeads 
Verbal language influences thinking a 
to the acquisition of information. 


erned P 
In verbal language, evaluation is gov 
Principles of logic, 


ta 


NONVERBAL LANGUAGE AND THERAPY 


In 
eee language, expression may be 
Soe or unskilled, but regardless of its 
y, it is usually understandable. 


The i 
nE Pe anding of nonverbal denotation 
a pon the participant’s empathic 
nt of biological similarity; no ex- 


planation i 
pain is. 1s needed for understanding what 
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In verbal language, expression must be skilled; 
otherwise it is unintelligible. 


The understanding of verbal denotation is 
based on prior verbal agreement; the word 
pain differs from the German word Schmerz 
or the French word douleur, and the un- 
derstanding of the significance of these 
words is bound to such previous arrange- 
ments. 


NEUROPHYSIOLOGICAL AND DEVELOPMENTAL CHARACTERISTICS 


Nony 
erbal denotation is tied to phylogeneti- 


cally old st 
t ructures of th 
peme es E e central and au- 
nverbaj i fi 
ee ai denotation is learned early in life. 
un an of brain lesions, analogic 
tition of Re may be affected while repe- 
or example S or ability to read is retained; 
alexia or a disturbances such as aphasic 
cate Separe cortical sensory aphasia indi- 
lak AS T A pathways for nonver- 
Nonverbat ed to verbal codification. 
networks aeqication involves complicated 
‘or example includes the effector organs; 
» athletes and musicians go 


throu, 
Bh certai 
toa Performance ene UP motions prior 


Action 
S and obj ie 
and usually Jeeta exist in their own right 


u 
also Practical ae only symbolic but 


Non: 
Verbal A 
codifications permit redundancies. 


Nony 
-verbal codi 
c Odificati 
ma statements n= permit brief and suc- 
nverbal TE 
Onverbal ee are subject-oriented. 
eee Odifications have emotional ap- 
onverh : 
for oal, analo 
a Understanding codifications are suitable 
Verbal codi - 
C i 
language. Sdifications represent an intimate 


two ns 
Princi t 
Ea = oe of human symbolization 
mck apply ne the verbal or digital, 
twe Persona oth intraorganismic and 
Si codifications. Since these 
i Des of info Codification yield different 
Ced wit Peay the human being is 
ng ines of exploiting the re- 
OF Gone Cas; reinforcements, repe- 
tadictions, in order to ob- 


Verbal denotation is tied to phylogenetically 
younger structures, particularly the cortex. 


Verbal denotation is learned later in life. 


In the presence of brain lesions, understand- 
ing may be retained while verbal ability is 
impaired; for example, verbal agnosia or 
alexia indicate again separate neural path- 
ways for verbal as opposed to nonverbal 


codification. 


Verbal codification involves the central nerv- 
ous system only; for example, no moye- 
ments and no external perceptions are nec- 
essary in order to recall a name. 


SEMANTIC CHARACTERISTICS 


Words do not exist in their own right; they 
are only symbols. Words, therefore, repre- 
sent abstractions of aspects of events, the 
accuracy of which is a function of the 


human observer. 

Verbal codification produces fatigue when 
redundant. 

Verbal codification necessitates somewhat 
long-winded statements. 

Verbal codification is predicate-oriented. 

Verbal codification exerts an intellectual ap- 
peal. 

Verbal codification is suitable for reaching 
agreements. 

Verbal codification represents a distant lan- 
guage. 


tain additional knowledge about the 
events he is trying to understand. In- 
deed, the problem of coordinating infor- 
mation based upon different codifica- 
tions—not to mention the difficulties 
involved in coordinating information 
which is contradictory because of other 
factors—becomes a major task. But un- 
fortunately not all people are capable of 
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mastering these difficulties inherent in 
language and human communication. 
The defects encountered may reflect pri- 
marily lack of mastery of nonverbal codi- 
fications, lack of mastery of verbal codi- 
fications, or deficient synchronization 
between the two methods of codification. 
But none of these disturbances is really 
pure and isolated; in accepting the genetic 
principle as a factor in the development 
of psychopathology one is in fact saying 
that earlier, nonverbal events determine 
later verbal and general communicative 
behavior. 

In language development, the gradual 
shift from nonverbal to verbal codifica- 
tions occurs in three distinct steps: The 
earliest forms of codification involve ac- 
tion signals, mediated predominantly 
through contraction of the smooth mus- 
cles, which appear in changes in the color 
and temperature of the skin, the con- 
sistency of bowel movements, the rate of 
breathing, and other movements, such as 
sucking, which are subordinated to those 
autonomic functions. Although such 
Statements as can be made in early in- 
fancy usually are unintentional, they are 
language in the sense that the signals are 
understandable to both mother and child, 
Later on, when the child is learning to 
move, such somatic language is supple- 
mented by action Signals mediated 
through contraction of the striped mus- 
cles. The external expression of inner 
events through bodily manifestations of 
the intestinal, respiratory, and vascular 
systems recedes and is replaced by move- 
ments of the face and the extremities, 
Finally, when social action has been 
learned, verbal, gestural, and other sym- 
bolic forms of denotation replace some 
of the previously employed methods of 
action codification.® 

The consideration of language develop- 
ment and the relationship of nonverbal to 
verbal codifications sheds some light upon 
the shortcomings of psychotherapeutic 
methods. For example, when a patient 
verbalizes his memories or relates his 
dreams, a psychiatrist who attempts to re- 

® Jurgen Ruesch, “The Infantile Personality: The 


Core Problem of Psychosomatic Medicine,” Psycho- 
somatic Med. (1948) 10:134-144. 


ins @ 
construct earlier events usually oe i 
one-sided view. Those aspects ba 
themselves most readily to ver ne abels 
ment—names of persons and DE ; Pe: 
of situations, and designations © ust" 
typed actions and unusual ae EEA 
ally make up the bulk of en arrives 
Every good therapist eventu i, verba 
at the inescapable copat represen 
accounts cannot adegua S rurther 
analogically codified even = 
more, verbal denotation on an 
quately represent experienc at 
which are accessible in ae 
only. However, society, eae ask 
majority of psychiatrists, me sti 
at re-enactment, action ther PO OF 5 
tion of the proximity a et ie 
verbal exchange. WAER ae by i 


logic expression, the onl 
psychosis. 
psychosis the nonverba The su 
tient are acknowledged. acute 
communicative therapies aoe nonver 
illness are designed to fur the pr 
expression and to pinne ime 
receivers; among them are an 
psychodrama, dancing, pier 
tional therapy, and SUC? | 
tinuo apy 
methods as wet packs, con s of thers 
and massage. One of the a iene j 
is to provide mentally sick helt an 
tasks which may develop t which o 
codifications into a language "oy pr 
be shared with others, but eee 
visions haye been made for Pia is 
Conditions, Actually, by his oniatrist Š 
patient may repress, the psy° t that m 
likely to indicate to the patien a 
does not understand the proi the PY 
will not seem to appreciate tha exp" 
tient has to gain communicative ©} cap 
ence in the nonverbal mode before X 
engage in verbal exchange. 1 cod! 
The need for analogic, nonverDa avio 
fications is expressed in the Þe chiz 
of both manic-depressives and rode 
Phrenics who, during a psychotic ep on 
may Teproduce movements which 4°" qn 
panied earlier emotional experienc? rie 
the Process of recalling early me™ res? 
a patient may suck his thumb or © 
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the arm of his chair; or he may, in the 
course of a verbal account, gesticulate or 
make shaking, pulling, or poking ges- 


tures. _Even more informative are the 
Pa ative and uncoordinated movements 


pea aits at the peak of severe func- 
be = psychoses; such movements may 
the hee as attempts to re-establish 
tirons TA system of communication 
TE action. It is as if these patients 
ni tying to relive the patterns of com- 
ine ce that were frustrating in early 
hes ood, with the hope that this time 
ae dae be another person who will 

his hee and reply in nonverbal terms. 
of the bre 1S Supported by observations 
tend to ee of psychotic children who 
grimaces> ay with their fingers, make 
toner r or assume bizarre body posi- 
rected N eir movements rarely are di- 
selves, g other people but rather at them- 
ing Sane mes to the point of produc- 
i naa injuries. As therapy proceeds, 
Place t onal movements gradually re- 
Stimulus e solipsistie movements, and 
Once th €comes matched to response. 
in ese children have been satisfied 


M nonverp 
to 1 


3 to ac 
language, 


_ The early lack of a 
gs Communicati 


Ppropriate and grati- 
On through actions, 


movements of many 
tients. Such schizo- 
racterized by- angular, 
unated movements, carried 
neven acceleration and decel- 


& r 4 $ 
= and objects is permanently im- 
- Schizoph 


ility may 
ficient practice 
eee during 
vic ence for beli a 
orisiveness by the 
no: al on |] A 
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pating observer is forced upon the pa- 
tient, for the absence of appropriate re- 
sponses to his muscular needs prevented 
him from learning how to relate himself 
to others through movement and action. 
The manic-depressives present a differ- 
ent picture. When they are not psychotic, 
the cycloid temperaments make ample 
use of analogic codifications. They are 
warm, interpersonal, and sometimes ar- 
tistic, and frequently have well-rounded, 
coordinated movements that in some 
ways express a close relationship between 
analogic thinking and the muscular sys- 
tem. But during a depression this con- 
nection seems to be lost. Frequently one 
hears the comment that such-and-such a 
person seemed so well adjusted and his 
poise was so convincing that nobody 
would have thought he could 
breakdown. Therapists often expe ence 
great difficulty in establishing rapport 
with depressed patients—this aificulty 
at times much greater than atiezo 
enced with schizophrenics. Therapists 
also are impressed by the crapits 
phony and fraudulent approach of the 
depressed patients. These two facts can 
be explained satisfactorily i one as: BoA 
that during a depression the sy1 chro 


zation between the nonverb z 


ae 


a po 
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eee i“ e EUS 


decision-making, extrapolation, interpola- 
tion, and the use of discursive language. 
In these patients one can observe a pre- 
dominance of somatic language, with ac- 
tion language secondary and verbal lan- 
guage employed least of all. As the 
patient improves during therapy, the lan- 
guage spectrum shifts to a predominance 
of action language. It has been repeatedly 
observed that when patients learn to use 
physical or social action as language, 
former physical symptoms disappear. 
Finally, when this action phase has been 
covered, patients learn to use verbal and 
gestural language appropriately. A word 
should, perhaps, be said about what is 
meant by the appropriate use of language. 
Psychosomatic patients, many of whom 
are highly skilled at manipulating verbal 
symbols, frequently complain that they 
cannot appropriately represent their feel- 
ings and thoughts in verbal terms. This 
inability seems to arise from the fact that 
their manipulation of verbal symbols does 
not involve their emotional participation. 
The same is true of psychopaths, who, 
more than any other patient group, use 
actions as a way of conveying messages 
to others. The psychopath feels that 
active no bodily manifesta- 
andular, muscular, or ver- 


bal—is really capable of conveying his 
feelings and thoughts. 


psychosomatic 
patients. Here, the deficiency in the 


how of communication is so outstandin; 
that discussion of content, at least in the 
initial phases of therapy, is out of the 
question. Both the schizophrenic and 
the psychopathic patient need to re- 


late to others in terms of physical an 
social action—the schizophrenic peaa 
of a deficiency in action lanera mi 
psychopath because of an excess a ze 
tion language. Unless these defec s Pi 
corrected first through interaction, aes 
tery of discursive language will no giffi- 
velop, and topical discussion will be ie 
cult, if not impossible. Finally, re 
case of infantile psychosomatic pati jai 
the task is one of converting somatie sta- 
guage expressed in autonomic man ed in 
tions into action language express 
motor activity. And from mena 
therapy moves toward the develop 
of discursive, verbal language. thus 

The psychotherapeutic problem “aie 
involves the following language 
siderations: 

(1) In all cases of sever 
ease the synchronization of ye ; 
nonverbal codifications is deficient, 


e mental dis- 
rbal a” 
in 


analogic imagery. For appropria 
tioning, the verbal and nonve! ia 
cations must þe synchronized 
degree. hase 
(2) Especially during the acute aye 


olipsif 


some 


pases 
(3) Therapy during the acute k non 


yogic 
DS 


personal movements. nizatio” 
(4) As this change and reorg@ pal 
takes place, some of the nonver 
pressions can be translated into ing 0” 
terms; the unilateral understand! early 
the part of the therapist in 
phases of treatment is supplem 
bilateral interaction, paving the 
verbal agreements and use of therapy 
language in the later phases of 10. ed 
(5) Verbal means can be ee w 
Successfully for therapy in those °°" ppa 
which synchronization betwee? pee” 
logic and the verbal has already # 


by 
ented for 
jgcursiv? 
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fe : a 5 
ae in childhood or through pro- 
erapy. This is the case in the 
psychoneuroses of the hysterical, phobi 
aa compulsive types. kj 
Gz chee functions have a direct bear- 
ae ne ene aspects of therapy. 
Ses out the distinction be- 
linge: T atic, action, and verbal lan- 
tor’s office E patent walks into the doc- 
Pitty ana’ akes off his coat, opens his 
ment to pomis, with or without com- 
language a hives, he is using somatic 
ata en ae the doctor gets up, looks, 
wise ig ssi is hand over the skin, he like- 
tient ween Somatic language. If a pa- 
aes drunk into the office, mum- 
doctor's ch imself, and plunges into the 
Tf ‘the EEE RE he is using action language. 
arm, leads he gets up, takes him by the 
a taxi, and im to the door, puts him into 
home addr &lves the driver the patient’s 
Svage, ess, he also is using action lan- 
nee 
by the me nature of the language used 
therapist rigs has been identified, the 
remain sile as three alternatives: he can 
in nonverk F and inactive; he can engage 
the Stena activity; or he can talk about 
response ae the patient. Absence of 
ally is intern Patt of the doctor usu- 
Tesponge sp cted as an unspecifi i 
wee indicati I pecific action 
at is goi ng either tolerance of 
verbal activite on or disapproval. Non- 
ce, eee movement on the part 
Decific a Baro is interpreted as a 
a hirer oe form of reply, 
the’ reactions pir responses determine 
ae if the neva: the patient much more 
"pretation, latrist resorts to explicit 


More s 
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S Psychiatri 
ee i t chooses a verbal re- 
eci reply nee tends to consider it a 
l statemen if it matches the initial 
$ Srbi In patients who are 
com Ver, any verb cr somatic language, 
al interpretation that 


ts ab 

Con out a s i 
5 psidereq È nate is usually 
d ast Peet with patients who are 
hiatrigt ha discursive language, the 
ak Ronee choice of either being 
ation 4 O; action and leaving the 
ut Wh, Mplicit, or verbally talk- 
as happened—being ex- 
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plicit about the interpretation but failing 
to reply in terms of action. Thus an in- 
teresting problem of complementarity 
arises. When action is denotative, the 
interpretation is connotative; when the 
interpretation is denotative, the corre- 
sponding actions become connotative. 
Since in communication the effects pro- 
duced matter more than intentions, it is 
important that the reply be gratifying, 
personal, and specific to the patient. It 
is only through nonverbal replies that a 
nonverbal patient can be influenced; and 
once such nonverbal interaction has been 
established, the organization of the pa- 
tient’s experiences gradually can be trans- 
lated into words. 

Quite a different procedure can be used 
with patients whose main problem lies in 
difficulties of synchronization. Here the 
task of the therapist is to produce such 
nonverbal action as may correspond to 
the words of the patient, or to produce 
words which may correspond to the pa- 
tient’s nonverbal actions. This procedure, 
which is largely based on guesswork, de- 
pends on the knowledge and the intuition 
of the therapist, who may or may not hit 
the nail on the head in establishing paral- 
lels between the verbal and the nonverbal 
forms of denotation. But there is an ad- 
ditional solution available. If the psy- 
chiatrist recognizes that a repetitive pos- 
ture or gesture seems to signify a feeling 
or a fantasy of hitting and punching ref- 
erable to another specific person—for 
instance, the patient’s prother—he need 
not interpret this action or respond to it 
immediately, but in the course of events 
he may suggest boxing lessons. In this 
instance, the therapist has acted as a 


social manipulator and delegated the spe- 


cific response to another person. In other 
y reason of 


words, those replies which b; 
social mores and tradition cannot be given 
by the psychiatrist himself can be dele- 
gated to someone else. Acting-out during 
therapy is the inescapable result of two 
things—the use of action language on the 
part of the patient, and the doctor’s in- 
ability to reply in terms of action lan- 
guage himself. Much acting-out could be 
prevented if the therapist, by personality 
and by tradition, were empowered to en- 
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gage in action; but, as the situation is at 
the moment, the patient’s only solution is 
to practice exchange in terms of action 
language with persons other than the 
therapist. Psychiatrists can hardly be ex- 
pected to give up their world of verbal 
unreality as long as the culture at large 
is as verbal and digital as the present 
technical civilization seems to be. 


In conclusion it must be stated that 
words alone cannot do justice to the prob- 
lem under consideration. There are cer- 
tain things that cannot be said; they must 
be done. There are other things that can 
only be said and can never be done, The 
nonverbal complements the verbal; it can 
never substitute for it. Although it is 
granted that particularly gifted and tal- 
ented people can achieve communication 
through unilateral use of verbal or non- 
verbal language, the average man rarely 
develops either one to such a degree that 


it is by itself satisfactory for purposes of 
communication. But the combination 0 
verbal and nonverbal codifications opens 
up possibilities of communication ban 
otherwise would be closed to the ayo ai 
man, and particularly to the payne 
patient. Therapy, therefore, has as pe 
aim the achievement of a balanced, aa 
plementary use of both forms of ae: 
By helping his patients to use the 7 will 
forms of codification in an optima them 
the psychiatrist can hope to provide an 
with the tools for overcoming isola ing 
increasing self-respect, and cooperi ry 
with others. The feeling of satisfac ve 
communication is the force which * es 
sponsible for wisdom, maturity, 
health. 
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N THE P 
on the e r LITERATURE ON PHOBIA, the emphasis has been placed 
Son fears and avoid Ş symbolism in determining the objects which the phobic per- 
tion in EONS s, and little has been said about the function of sensory associa- 
Was described E ehs selection of the phobic objects. Ever since Little Hans’ phobia 
interpreted by Freud in 1909,* the psychodynamic interpretations 
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Santis s of the projected external objects; in recent years, Lewin in par- 
uted to the understanding of these relationships.* 


fear. This was noted by Freud, who 
wrote, “The phobia is produced, as a rule, 
subsequent to an initial attack of anxiety 
which was experienced under certain cir- 
cumstances—on the street, on a railroad 
train, or on an occasion of being alone, 
for example. For the moment, the anxiety 
is stilled only to reappear on every occa- 
sion on which the conditions that assure 
protection cannot be met.” * While the 
critical attack is usually the initial attack, 
sometimes two, three, or more episodes 
of fear occur before such an intensity is 
reached that phobic avoidance is called 
into play as a mechanism of defense. 
The cues which may be linked with the 
fear appearing in the critical attack have 
been listed by Rado as visual, kinesthetic, 
tactile, auditory, olfactory, and temporal. 
The derivation of the phobia from such 


sensory cues can be most clearly observed 
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in children and in adults under combat 
conditions. In the simplest instance, the 
phobia is derived from the sensory con- 
text in which the critical attack of fear 
occurred. For example, a child may be 
frightened by a dog in the garden and 
then refuse to go into the garden, the 
garden replacing the animal as the phobic 
object. Phobias linked to combat experi- 
ences of adults have been frequently men- 
tioned; for instance, Dollard and Miller 
describe as follows the experience of a 
pilot ona particularly hazardous mission: 


(The pilot] was exposed to intensely fear- 
Producing stimul 


and the sight of other planes going down and 


_ about flying to generalize to the 
Similar sight and sound of ot i 


when th 
maid scolded and Slapped the child se 
masturbating—the beq became a phobic 


It is perhaps Surprising that the under- 
standing of such associational mecha- 
nisms has not been employed in working 
out the psychodynamics of Civilian adult 


© John Dollard and Neal E, Miller, Personality ang 
Psychotherapy; New York, McGraw-Hill, 1950; pp. 
157-158. 

° Reference footnote 5; p. 159. A similar case has 
been described by Melitta Schmideberg in “A Note 
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85:309-311, 
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phobias. While Freud’s emphasis ee 
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to soon overcome his inhibition. And even 
more important, the strengthening of 
the patient’s ego through the reduction 
of his fear permits him to get closer to 
the unconscious source of the fear which 
led, in the first place, to the critical 
attack. Incredible as it may seem, in most 
instances which I have observed, the 
patient was either partially or completely 
unaware of the relationship between his 
phobia and the sensory context of the 


critical attack of fear. 


CLINICAL ILLUSTRATIONS 


The following brief case histories illus- 
trate some of the points which I have 


discussed. 


Case 1—A man in his late twenties with a 
passive-dependent character structure was in 
treatment because of recurrent epigastric pain. 
The pain was related to his need for love and 
protection, and was also associated -with un- 
conscious fellatio fantasies and the rejection 
of these desires. He was much attached to an 
older brother and identified with him to such 
an extent that he became engaged to a Jewish 
girl, primarily because his brother was mar- 
ried to a Jewish girl. Since the patient had 
no real love for his fiancee, he left her and 
soon afterward married a girl of his own faith. 
He felt guilty, however, about deserting the 
Jewish girl. The newly married couple took 
their wedding trip with the patient’s brother 
and sister-in-law. The brother soon developed 
an intense dislike for the patient’s bride, and 
the patient found himself torn between his 
love for his brother and his love for his wife. 

During the trip, the brother had what 
seemed to be a heart attack while driving up 
Pike’s Peak. The next day the patient him- 
self, while driving up Pike’s Peak alone, had 
an attack which apparently closely simulated 


the brother's attack, The space and tne Fo 


K 
tionships in which the patiente Beek Ar 


curred were as follows: He was alone Mn 


car on a highway with a sheer cliff on one 


side. The altitude was high and the weather 


was cold. The patient found it necessary to 
change a tire, and at the high altitude this 
took more exertion than it ordinarily would 
require. Following this, the heart attack oc- 
curred; after a short time, however, the pa- 
tient was able to drive pack to the hotel where 
his wife and brother were staying. 

After this episode, the patient was afraid 
to drive, particularly when alone; on a number 
of occasions he developed ostensible heart at- 
tacks while driving, most of them occurring 
in mountainous areas. The various character- 
istics of the initial attack were reflected in 
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various symptoms which began to appear. 
Thus the initial attack had occurred at a high 
altitude, and the fear of high places spread so 
that he was afraid of traveling by airplane, 


tions,” to use Freud’s term, 
attack occurred, 


The day after these phobic i 
Were made clear to the i ‘te ae 


distance of eighty miles 
first ti i age 


and put to bed, 
Following this episode, the Wife 
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her imi 

t aA E similar incident had occurred 
ie ene she had become separated from 
ae an a crowded subway, and for a 
R ana onths thereafter had refused to 
Phe ed phreag alone—despite the fact that 
since the EFS subways, often alone, 
ine be ids and in fact had had to go 


@ ; 
oA en he fear was that of separation 
and dethandin her, an extremely controlling 
Not only to E person. This fear was related 
needs, but aa patient’s infantile dependency 
Mother—that i to her hostility toward her 
might signify ti the absence of the mother 
Choice of phat the mother’s death. Yet the 
related to ae ic object was, at least in part, 

e critical attang ony Cues associated with 

lS Case, as j acks at 18 and again at 21. In 
not only to A many others, the patient had 
had at all c Void the fear itself, but also she 
feelings in tre to avoid the peculiar bodily 
and the ego ie. instance, those of fainting— 
the fear ar Strangement which accompanied 


ecause of 4 
and their AR mixed genesis of her phobias 
acterological ate connection with her char- 
treatment Wee eee almost two years of 
achieveq, e required before success was 
Case 5 
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ae y frightened, this occasion she was 
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basic concept, which is well summarized 
by Moss?2 and by Dollard and Miller, is 
that contiguity of the items associated is 
an essential condition for the formation 
of the functional connections underlying 
learning: “Whatever stimulus cues are 
present at the moment of the occurrence 
of a response pattern become associated 
with that particular response.” 1° The 
earliest theorists, including Edward 
Thorndike, Ivan Pavlov, Edward Tolman, 
and Edwin Guthrie, postulated that asso- 
ciations—that is, learning—went on irre- 
spective of the goal sought. Clark Hull 
elaborated this and made the “additional 
assumption that the association between 
stimulus pattern and response is formed 
only when this event takes place in prox- 
imity to some goal attainment (need, 
satisfaction, reinforcing state of affairs, 
reward, etc.).”1* Hull’s essential contri- 
pution involved the idea that when the 
response to a given set of cues is rein- 
forced, an increase occurs in the strength 
of the tendency for the stimulus to evoke 
the response. This reinforcement can oc- 
cur through reward or punishment, or 
through a defensive operation such as 


avoidance. 
When one adds to these theories the 


concepts of unconscious motivation and 
conflict, the impact of emotions,*® primary 
processes—including symbolization—and 
ego-defenses, one can develop an inte- 
grated operational scheme for human be- 
havior. This is the task that French + and 
Dollard and Miller ** among others, have 
set for themselves. All of this has been 
applied to a field of forces by Lewin +8 and 
Sullivan, for example, resulting in theo- 


ries of interpersonal relations and theories 


of transactional processes such as that de- 


scribed by Spiegel.*° 


12, A. Moss, Comparative Psychology; New York, 
Prentice-Hall, 1942. 
33 Reference footnote 5; p. 299. 


u Reference footnote 5; p. 311. 
1 Reference footnote 3; see especially Chapter 9. 
1s Thomas M. French, The Integration of Behavior 


(Vols. 1 and 2); Chicago, Univ. of Chicago Press, 
1952, 1954. 


¥ Reference footnote 5. 
38 Kurt Lewin, A Dynamic Theory of Personality; 


New York, McGraw-Hill, 1935. 

1 Harry Stack Sullivan, The Interpersonal Theory 
of Psychiatry; New York, Norton, 1953. 

20 John P. Spiegel, “The Social Roles of Doctor and 
Patient in Psychoanalysis and Psychotherapy,” Psy- 
cHraTry (1954) 17:369-376. 
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The concepts of learning theory can be 
applied to the selection, extension, and 
maintenance of phobic defenses. Here the 
Pavlovian ‘laws’ of external inhibition 
and internal inhibition or extinction can 
be utilized. “Repression is sometimes 
characterized as a flight of the ego from 
painful mental contents. As such, we 
have seen it offers little to distinguish it 
from the external and internal inhibitions 
in Pavlov’s experiments; and in the case 
of simple phobias, for example, the re- 
pressive process seems hardly more com- 
plicated than this.” 22 Dollard and Miller 
utilize phobias to describe how symptoms 
are learned, and they apply the principles 


of learning in a detailed way in this con- 
nection,?2 


ANXIETY, REPRESSION, AND THE MAIN- 
TENANCE OF PHOBIAS 


In this paper I have addressed myself 
to the problem of the selection of the 
phobic object, indicating that the associa- 
tion of sensory cues in time contiguity 
of fear provides 
selection. I have 


not so simple. 
lous source of 
ar, whether or not 
ted to the sensory 
l attack, continues 
n very resistant to 


context of the critica 
to operate and is ofte 
extinction. It is only when the origin anq 
unconscious source of fear, with their in- 
fantile roots, are exposed and worked 
through that the phobia will disappear, 
Of course, secondary factors such as co- 
ercion and secondary gain must be dealt 
with as well. Yet in those cases in which 
the phobic object has been selected wholly 
or in part on the basis of Sensory cues, 


* Thomas M. French, “Interrelations Between Psy- 
choanalysis and the Experimental Work of Payloy,” 
Amer. J. Psychiatry (1933) 12:1165-1203; p. 1179, 

2 Reference footnote 5; see especially pp. 157-163, 


these must be made conscious and woke 
through before the more symbolic aan 
of the selection and the unconscious C n 
flict on which the selection depends Ca 
be dealt with. 

Fortunately, the repressive force aoe 
not seem to be as strong te ie eee 
objects chosen on the basis of ution 
cues as it is on the basis of substitu ‘i na- 
that is, symbolism—and the macn ee 
ture of the association is readily in nis 
stood and accepted by patients. In 
sense, it is more of a preconscioue 
an unconscious mechanism. Perhaps e fa- 
childish ideas of causality are mhich 
miliar than are the processes by I have 
symbols are formed. The pate ee 
described responded to interp! se,” 
with such remarks as “Oh, of fy didn't I 
“I see now,” or “Naturally; why “essio” 
see that?”—indicating that the ey just 
is neither deep nor intense, but nts re 
outside awareness. Yet the patie these 
Sisted efforts to get them to ma 2 then, 
connections spontaneously. This 1 dee 
a line of defense against a more fear, 
repressed source of fear or go con- 
and the person holds this line u? í 
frontation and explanation make 
longer possible. s 

Although my main concern nani an 
with the selection of the phobic 0b! wh 
important question intrudes itsel sortant 
should the sensory cues be so st o the 
since they are usually not pertinen ed this 
unconscious conflict? Freud ane e 
in part when he wrote, “As a i p- 
hysterical symptoms, one finds jficant 
nosis even ideas which are insig” rese” 
in themselves but which owe their "nated 
vation to the fact that they onan jike 
during a severe paralyzing affec 
fright.” zs nth 

One is led by this to speculate ° forc? 
influence of fear as'a potentiating of 
upon the formation and mainten? are 
memories. On a psychological lev cause 
the associated cues remembere nyi” 
the affect itself, with its accompa’ 7 
i 
Si 


pee? 


Sensation, is so well remember? es 
though this may be true in some 
2d RS 


Reference footnote T; p. T- 
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SENSORY A 
ScOCtarIon In THE SEDRCTION Om AUA 


cannot 
which es for those instances in 
on eee of idea and affect has 
the Ss a answer, then, must lie in 
otatitiate be 3s a aie Repression does 
Borne ‘out. = ae as Breuer and Freud 
ne OENES ose memories whi 
tines >E hysterical phenomena a = 
full atfecti wonderful freshness and with 
They nail tone for a long period.” 
ela sithe dex an explanation for this: 
ogenic are i which have become path- 
and Jet a i with such freshness 
Process of ah orce because the normal 
by repro eee by abreaction and 
association don in a state of unrestrained 
and Freuq is denied them.” ** Breuer 
the mechanism ot to describe more fully 
nificant point of repression; but the sig- 
cussion is th for the purposes of my dis- 
main strea e isolation of ideas from the 
E 4 S association. 
sio yh Se) 
N can potenti ems to me that repres- 
anxiety elie iate memories only if the 
past, ate a with its recall serves, 
rds, ntiating force. In other 


f it is : 
ear or not repression alone, but the 


r anxiet: 
ser is the E accompanying repression 
on prey otentiating factor. Repres- 


; ents i 
guilty San he discharge of the fear or 
oe place ae the repression in the 
ra nal increm, ugmenting this are addi- 
: clings of elves of anxiety due to the 
accom essness and lack of mas- 
the Se ina the inability to -S 
à iety 25 mai This complex of fear 
Way tha ntains the engram in 


Soly, e 
and 

a 
Sue 


of t 
iN 
When ; Tepressed, a ta aang ba freshness 
: 3 
Popriate eventual ies Sot aby iol 
circu y recalled under ap- 


mst: 
terest Sorin on 
and theoretical in- 


By reu 
P8ycholog: > and Freud described 


a 
Physi ogical 
ologi l 
as Bical RAS epy might, on 
Š ermed a rever- 


of a ot difere 
é a ky ere 
Whig, Msteat? ntiate 
ch DSteaq, YA exi fear ‘an 
ommonly 


results pL W 

wets fron ould d 

Pie cane reprime anxiety as th 

Dleg hay, es repr ssion, wher at affect 

agy ession, In nereas fear is that 

resa lack op scribed it, ae anxiety 
Ve a conp estery a eeling of 
onflict, ccompanying the 
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berating circuit which is not in effective 
communication with the rest of the neu- 
ral machinery. Evidence for this theo- 
retical assumption has been rapidly ac- 
cumulating in the writings of Charles 
Sherrington, Lorente de No, Wilder Pen- 
field, Ralph Gerard, Warren McCullough, 
Robert Heath, Paul McLean, and Law- 
rence Kubie, among others. Does anx- 
iety, ina physiological as well as in a psy- 
chological sense, have a vital role in the 
production and maintenance of such an 
isolated circuit? Can one blame anxiety, 
acting through unknown physiological 
mechanisms, for neural curtains? 

In this connection, Darrow points out 
that strong emotion such as rage is asso- 
ciated with positive feed-back-like effects 
on the electroencephalogram: essentially 
reducing cortic 


cal centers. 3 
tiplicity of mechanisms—neure’ 
static, chemical, autonomic, and humoral 


—for homeostatic regu 


ion these mechanisms serve to 
rtical excita- 


t gelf-perpetuatins, cir- 


cular, perseverating, 
tivities with 


conditions may 
tion and, as Hug a 
have predicted, might evs ne 
cortical functions from cortical control, 

There is suggestive evidence that a ` 

equilibrium in these homeostatic mech 
nisms, caused by strong emotion, CN set 
up self-perpetuating, reverberating, cir- 
cus movements in neural circuits, which, 
to hark back to Studies in Hysteria, pre 


vent “the normal process of absorption by 
abreaction and by reproduction. ina state 
of unrestrained association,” preserving 
poth the impact of “insignificant” ideas 
and the “wonderful freshness” of hysteri- 


cal memories. 
pees a ee 

tier: Neuro- 

5 W. Darrow, “A New Fron! ur 

physiological Effects O Emotion on ne Pr Rey- 
Feelings and Emotions, edited by ari ie es 
mert; New rk, McGraw-Hill, 1950; pP- -260; P: 
249. 
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aio cio ATE TEN 


The sequence of events in the develop- 
ment of a phobia may be summarized as 
follows: 

1. Precipitating event(s) 

2. Precipitating fear (almost always 
based on infantile fear and guilty fear) 

3. Critical attack of fear 

4. Awareness of sensory cues surround- 
ing critical attack and/or symbols of the 
infantile fear 

5. Choice of phobic object(s) 


6. Sensory association and/or symbolic 
association 


7. Extension of phobia to additional ob- 
jects 


Thus, as I have tried to illustrate in 
the cases I have presented, the choice of 


phobic object may either arise through 


symbolic association or it may be rel 
to sensory cues present at the time 0 sat 
critical attack of fear preceding the Me 
of the phobia. Or, as some of my case weit 
terial indicates, the symbolic and the a 
sory may be mingled in the phobic z 4 aa 
But while the symbolic aspect of t wee 
lection of phobic object has ee has 
much attention, the sensory aspet ie 
not; and since the latter is readily aa 7 
stood and accepted by patients, Ang the 
an important avenue for approach! 
unconscious conflict. 
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A Fi 
ee ety Approach to Transference and 
articular Application to Children? 


Hanna Colm * 


N MY WORK wi 
In. child Sate core children and adults, I have been struck by the fact that 
S to the equivalent cae to me and my reactions to him have many similari- 
= nsference R pose with adult patients. Yet transference and counter- 
T iievarnevan ee which are regarded as characteristic in analytic work with 
€rms of the cont: y been acceptable in work with children. Thinking this over 
roversy between Anna Freud and Melanie Klein, I have felt that 


Something impor 

eh clarified, kn been overlooked in the analysis of children—and that this 

aan nsference, but b pproaching the matter from the angle of transference-coun- 
er of fact, thro y approaching it from the point of view of field theory. As a 
; ugh the field approach one can look at adult and child transfer- 


ence-c 
Ountertr: 
ansfer i 
ence problems from the same point of view, at the same time 


Seein: 
= 8 clearly the differen 
ce between the situation and needs of the child and those 


the adult. 


A RE-EXAM: 
INATIO M 
T Sg oa pE CoNCEPT OF that countertransference should, if pos- 
ni ransferenc, s sible, be kept a minor factor in the anal- 
ized j e has always been recog- sis—that it should be recognized by the 
S- analyst but should not appear in the rela- 


<>a 1n analysi 
with alysis as the i 
whic e important medi i 
prong es analyst has to ae tionship with the patient or come to a 
ere i : 
“a can help his nce experience the ana- 
patient to recognize de- 


awareness. 


In field theory there i 
first, accepted and utilized 


es which 
a ay PAs EE sense in the past, but approach of, 
be analyst i istically in the present. transference, and, second, controlled and 
m also help the patient to interdicted countertransference- In the 
can be only spon- 


field experience there 
ing and reacting to the situa- 


ertransference pecomes 


e 

old aware ; 

agai Umatic An attempts to re-create 
ations over and over taneous acting 


in 
of yi each ne i 
vie w relationship. The point tion, and count 


W of fie 

Th new to plea! does not add any- merely one facet of the common hu- 
thro hink that fi concept of transference. manity of patient and analyst. From this 
A eld theory does, however. oint of view the analytic situation 1S 
: : situation in which bot 


tertr ligh on _ merely a hum ave the same 
=W t t th 
“Ttrans he concept of coun: en! 
atii 


iseysca: erence, 
nse of the “| great deal of recent the analyst and the P j a 
Ocus, rence has b enomenon of counter- human involvement with their pasts in 
pining Pough hoe it into sharper their responses. The ifference is that the 
n a re is a great variety of analyst is better able to distinguish the 
resent involvement and 


lin bout it 
à : s 
counter ile some Pag E and han- past from the P. 
tra: ors emphasize that does not react parat 
ng to be open to the pa- 


able nsferen 
i c R 
tients; tools in F reattions are valu- defensively willing 
“ntent ees erstanding the pa- tient’s suspicions and accusations that he 
i i . : : : a 
+ Bor biogr s general agreement is not realistically involved, and to en 
ass 


B a) cal 
loomberg ist: Dhical data, see PsycutaTRY (1953) 16:99. gr 
:99. n to make ateful acknowledgment to Claire 


ance in 
the preparation of this paper, I 
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gage in self-scrutiny. Thus the analyst’s 
human responses, his countertransference 
reactions, need not merely be used pri- 
vately by him, but can, when it is called 
for, be put at the patient’s disposal in or- 
der to clarify with him the interpersonal 
interaction. The appearance of counter- 
transference in the open thus becomes not 
a fault of the analytic situation, but a 
means for the investigation of the mutual 
interaction. 

It might be well at this point to recall 
the main points of field theory as it ap- 
plies to the analytic situation. The term 


istics of individual bodies but what hap- 


Thus field theory, as applied to human 
events, emphasizes the complexity and 
continuity of relationships.1 
son, looked at from this poi: 


1I have drawn upon the followin S 
discussion of the application of field teas a th 
analytic situation: Harry Stack Sullivan, i 
tions of Modern Psychiatry; New York’ Norto: 
1953. The Contributions of Harm Stac s 


erapeutic In- 


pp. 446-454), in 
A Study of Interpersonal Relations, edited by Patrick 


Mullahy; New York, Hermitage House, 1949, Helen 
Swick Perry, “Sullivan’s Field Theory,” unpublished 
Paper given at the Washington Seminar on Re- 


ory 
ality; New York, McGraw-Hill, 1935, Wolfgang Hoch- 
heimer, “Contribution to the Analysis of the Thera- 
peutic Field,” Psyche, Heidelberg (1954) 7:648-675. 


the involvements of their lives—and Ne 
on a conscious as well as mera i 
level. The interhuman field bebwa 

partners extends beyond the pe heli 
meeting situation. As one human ne 
reaches into the field of another, he Ee 
touch center or fringe areas—some a ihe 
essential and some unessential to ki 

other, some areas of defensiven“ a 
some areas of undisturbed being ee 

Each person forms specific ee hen 
other persons when he relates devel 
In such a meeting, polarity always E 
ops, in an unconscious way; field appeal. 
and mutual influences begin to cause 

Every event in the řelationship i dens- 
fluctuations in the common na rar ana 
ing it at times, loosening it at f) reed of 
causing it to reach varying e the 
depth from time to time. Not put also 
person’s conscious kere and bag hes d into 
his potential, his becoming, is car : 


á in an & 
the field and is ad ape toe 7 fact ÍS 
counter by the other person. of tw? 


of great importance in the sane ana- 
persons in the analytic situation; becom- 
lyst must be acutely aware of this 
ing part of the patient. AM analyst 
In the therapeutic situation t s whole 
must deal with the patient in hi e that, 
field, recognizing at the same ney ow? 
through the analysis, the anea intel 
field and that of his patient besit vale 
act. As this happens, both will ha ew 
experiences and reactions, show Sial ti: 
fenses and spontaneous reach-0 is 
this process the communication uncon” 
sreat extent from unconscious te contact 
scious; the analyst tries to get + of th? 
With the center area of the fiel d ‘ce 
patient in order to help him towa" defe” 
ter-area’ living in contrast to his salys 
sive ‘fringe-area’ living. Thus ninati® 
becomes fiela analysis—an exam o peo” 
of the common field between the Mie ae 
ple, in the course of which, for TA the 
Son, the unconscious probably He cone 
more permanert impact, and te 
Scious, the more temporary impac natio? 
Tt is obvious that such an exami 
of the common field can be ge 
hreatening and anxiety-creating itu 
analyst than is the traditional si 


r 
atio” 


A FIELD- 
LD-THEORY APPROACH TO TRANSFERENCE 


whi i 

a aa lowe him to hide some of the nar- 

fin: to a which may have brought 

et = profession. For example, the 

Petter cae for a long time to the 

ene the authority—to be the one 
ws, to be always the right one— 


and, i iti 
ina oS igen analysis, the analyst 
fol y be trapped into assuming the 


e of i 
is e o oiy as a means of living out 
patient an ci semen needs, making the 
a participant Ject or witness rather than 
arelationaht with whom the analyst has 
such RA With the field approach 
sible: the = atoms attitudes become less pos- 
ah Eee is a participant observer, 
Sides een a participant. As such, 
Tather seas rationalize his needs, but 
knowledgeq them as problems to be ac- 
in his relati and continually worked on 
ee p with his patient. : 
that thera S point of view it is evident 
ing ip a cannot be a one-sided open- 
person ig relationship which for the one 
the o er ee ntaneous and open; and for 
rowing cy omttelled and withholding 
unrelatedne 00 easily into a narcissistic 
Contact a There must be an inner 
Sach other ii human beings who turn to 
~past and ith their fields of experience 
Scious—and meer” conscious and uncon- 
true that thi meet, interact, relate. It is 
me, but a a not an unstructured meet- 
y TSuit of Robin about in the specific 
urse of thi ing and giving help. In the 
peutic Sade however, the thera- 
= T erience of oe bringing the 
te Xperience Th ‘Wo persons into one 
ommon field rough this experience 
ner n both wa be studied and ana- 
erg t es, enabling both part- 


o 

i Set t 

mS a greatest possible insight 
whe b sasha when difficulties 
the her lcipate in determining 


e 
ane One side s aoe distortions on 
i Teality dit € other, or whether they 
R 8 as the $ TANE: It is true that as 
any tletensive ee can be reached only in 
eee asto ane areas of his field, the 
the fielq alon udy and analyze the com- 
analyst ig €. But to the extent that 
fics valuable familiar with himself, he 
Nt thro gormation about the pa- 
Own reactions. 


ese 
two persons work toward 
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the goal of mutual awareness? In the 
beginning, the patient senses, and alter- 
nately trusts and is suspicious of, the con- 
scious and unconscious search of the ana- 
lyst for his center area. The contact be- 
tween them is made effective through 
their unconscious contrapuntal related- 
ness. The analyst, as well as the patient, 
may function very differently from the 
way he consciously thinks he does, and 
this is particularly likely to be true if he 
surrounds himself with a conscious tech- 
nique of unapproachability. Such a con- 
trolled attitude deprives him of his most 
valuable instrument in the field, since it 
is through the constant experiencing, 
watching, and analyzing of his own spon- 
taneous reactions that he finds out what 
the patient unconsciously intends to do 
to his partner. Moreover, the analyst cre- 
ates inner experiences in the patient by 
offering himself as a pole of tension and 
relationship, offering his conscious and 
unconscious being for interaction in a way 
that is not completely rationally describ- 
able. Indeed, as a human being he can- 
not help carrying toward the patient—to 
a great extent unconsciously—his whole 
human potential. 

Gradually the patient begins to experi- 
ence himself in a different way. He finds 
himself confronted by a person who ac- 
cepts him centrally, at the same time un- 


derstanding and tolerating the evasive- 


ness and defensiveness of his fringe area. 
The patient begins to see where his neu- 
rosis has resulted in distorted responses 
and has impaired his ability to live in con- 
tact with other people. He is offered again 
and again new polarizations—new points 
and levels for relating—until he is intro- 
duced to his whole field, and is able to 
undertake a new ‘peing-with-another —a 
new kind of relating: Healing comes about 
because he has been helped to find access 
to, and contact with, the unconscious areas 
of his own field and, at the same time, 
field contact with others. 

As I said before, it is clear that in such 
an encounter the analyst brings his aware- 
ness of his ow? inner field to full partici- 
pation in the common field ‘between,’ in 

he inner field of his pa- 


order to analyze t 
tient. This does not mean that the ana- 
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lyst constantly interprets his own reac- 
tions to the patient—even though he is 
constantly aware of them. But it does 
mean that the analyst is free to use with 
the patient his insight into his own feel- 
ings and reactions to re-establish com- 
munication whenever he feels that he 
does not understand the patient, or when- 
ever the patient is at a point of resistance, 
The point at which the analyst can allow 
himself to be fully spontaneous is depend- 
ent on how fast and how deeply he can 
relate centrally to the patient. If the pa- 
tient senses the center acceptance behind 
the spontaneous reactions of the analyst, 
there is little danger that this spontaneity 
will interfere with the relationship and 
the analytic work, In my experience, my 


ar‘ d a willing- 
ness to scrutinize both Sides of the inter- 
action. I have found that there are two 
situations which bring forth such nega- 
tive responses in me. 

The first such situation occurs When I 
feel frustrated because of too intensive 
and prolonged resistance on the part of 
the patient, either because his anxieties 
have led him to defeat and defy me, not 
permitting me to understand, or because 


a problem of my own has kept me = 
recognizing what was going on. The E a 
expression of hostility by the pa ae 
even though it be extreme, does not a Fe 
anger in me, provided I pode 7 
parataxic quality. Analysis is not AAE 
a process of interpretation of the pe AE 
of the patient, but consists largely an pé: 
breaking ground for the relations vate 
tween analyst and patient, and eee a 
fying this relationship. The anar ai 
not feel angry in the process of t stite 
fication if he BA ee the pa 
involvements with his past. ing 

But a prolonged period when nom 
clicks—that is, a long period of p aE 
intended frustration—does eA meet 
anger in me; and then I am likely 


‘ “Tow ca 
the reproach from the patient, pe get 
I ever dare to express hostility care 


. ét, 
angry?” If he insists that he is d re- 
now,” this usually means con SA in 
sistance. It is his attempt to pene a 
a frightening spontaneous ee 
is the very thing that needs to be the pa 
on. Here it is necessary to ee nis Te 
tient that it is not his hostility, but h te 
fusal to feel understood or to “low com 
toward being understood—to a oe ht 
tact and togetherness—that has can 
about the situation. Usually he tion t° 
convinced that my anger is a ser an 
the frustration brought about by 1 from 
ious lack of trust and witha oe r 
the interaction—that my anger we 
my interest and my longing f we aoe of 
togetherness, rather than a rey ishes 
him. Thus my anger usually esta contact 
Sreater degree of mutual center tic 1e! 
and pushes us into a more r eala 4 
tionship, provided I have been e see 
accept my own field involvement. out mY 
that I have enough sureness 2 ar 
inner contact with him that I can ore 
be angry—to be less controlled ant of 
Spontaneous. The acknowledg™ gide® 
the spontaneous reaction of bela i 
and an understanding of the dyna jn ad- 
terrelatedness of both reactions, S 
dition, often important for unders of th? 
the realistic or unrealistic nature ` pis 
interaction of patient and analy i n be of 
way, the experience of analysis C4 
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mutu i 
altho os eee to both patient and analyst, 
ved a rally to different degrees. 
euch as I pee a period of resistance 
et oy, ee been describing with a pa- 
ind for a Io ad been very dependent on 
duct the a ng time, expecting me to con- 
Beene nt a hee alone. After she became 
way of RTA she began to change her 
talk for hou Ing, so that she would now 
interpretati rs in a very generalized, self- 
was a RIN way about herself. There 
would oes to it that either she or I 
US could + o do it all alone—only one of 
T could ind In control of what went on. 
awareness a way to bring this to her 
lectually re hatever I said was intel- 
he cough ee but failed to change 
ad great ae the hours. She obviously 
Problem, H xlety about opening up to the 
ally Gaua er refusal to hear me gradu- 
in me, eg &reat frustration and anxiety 
hopeless Ecce as I saw her become 
SF separati ut her lack of progress and 
L spontanen ns from me. One afternoon 
What is ate became angry saying, 
here why nei the use of your coming 
vour bedroom. you analyze yourself in 
cueing yourself When you sit here ana- 
Bet of any cst keeping me carefully 
ye 3 or even to ee to look at it with 
meet or ieee ee you actually 
ati ? 
cf at responded in a very anx- 
ie nay you want merely to 
$ my Eg won’t let me ever do a 
aan Never q n successfully—you think 
is I rem; „~O it better than ke 
hess p. Pied, still very i ey 
» No, that’s ne 4 ry intensely, “Good- 
Close out a as don’t want to sit 
‘Gee e can on} nd watch you in a job 
Sether» y do together—have to do 


io 


his qj 
splay = 
point -¢ A my feeling at this par- 


Owed her, first, that she 


u erf 
À artia y man and so inevitably 
tiota” Ehren in her living; and, sec- 
clos, aand ¢ Spontaneously for par- 
elt frustrated by being 


Teg ut—a 
Bon rae thiS was the same 
trang, € be partners in living 
Erence situation s experienced in a 
ere a through and was thereafter 
Mterbretations” not on the level of 
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The second situation which causes neg- 
ative reactions in me arises when the pa- 
tient touches an unresolved conflict of my 
own. Here I find it useful to ask myself 
the following questions: “What does the 
patient’s unrealistic way of defensive 
fringe experiencing of me do to my own 
field? Is there a relation between my 
fringe reactions of aggression, irritation, 
and anger, and my own field experiences 
with past and present significant per- 
sons?” If there is such an unrealistic 
quality in the analyst’s reaction, he must 
of course become aware of it, if he is to 
help the patient toward more realistic liv- 
ing. Yet every countertransference has in 
it a grain of reality in terms of the current 
situation with the patient—and it is this 
grain of reality which needs to be sifted 
out from the parataxic part of the ana- 
lyst’s reactions by the analyst himself, 
alone early in the analysis, and later with 
his patient. It is in this later process— 
once center contact has been reached in 
some area—that the analyst has to be a 
full partner, offering his conscious experi- 
ence, and even more his unconscious ex- 
perience, of the patient. I do not have to 
wait to reveal my own field until center 
contact is fully established; my openness 
establishes center contact. This is true 
even though parts of my reaction may 
come parataxically from my own field; 
since I know that it never comes only 
from something parataxic, I can trust that 
we will be able to disentangle the realistic 
interaction of our common field. Only the 
courage of openness on both sides can 
elucidate the field between the two people 
and can move the patient from anxious, 
condemning, defensive fringe-field living 
to more accepting and more satisfying 


center-field living. 
For example, one O: 
whom I had worked for years, used the 
word propitiate, which was not too fa- 
miliar to me. I asked her for the meaning 
of it. She gave me a few synonyms— 
placate, make up with, please. At this 
point, I was not aware that placating had 
been a particular problem of mine in child- 
hood. As my patient continued to use this 
word now and again, I stumbled over it 
each time; but, still thinking that 1 was 
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Struggling with language difficulties, I 
wrote the synonyms ona slip of paper and 
kept it on my table, so that I could remind 
myself of the meaning whenever she used 
the word. I felt a strong irritation come 
up when I noticed that she used it more 
and more often, putting me in a situation 
where I could not immediately and spon- 
taneously understand her. One day I 
burst out in anger—did she absolutely 
have to use this word over and over, 
knowing that I had trouble with it? 
Thereupon she burst out just as spontane- 
ously—did I possibly have a problem that 
made me, again and again, forget this 
word that she especially liked to use? 

I stopped and looked at the word with 
a first glimpse of light—possibly I did 
have a particular 
pitiating—and responded after a pause, 
“I might—yes, I think I have. I will find 


out.” She was touched by my frank ad- 
mission, but then 


is gradually becoming 
more integrated. Identifying, which im- 


when two separate persons meet. In 
terms of field thinking, the encounter ig 
possible if the analyst can, rather than 
identifying, ‘tune in’ to the patient; this 
the analyst can do because he has poten- 


; —the 
cret conclusions accumulate 
Foa aL 


r fe 
tially within himself what is cone 
cated to him in the common field es 
ence. The patient senses that the te Hs 
uses his own humanness as part 0 wees 
strument; he feels understood and Be 
ences a person who can understa me: 
of his own struggle toward center 
ance of himself ‘in spite of.’ ° 


HERAPY 
Tur FieLD ApproacH In CHILD T. 


aeni 
While field theory gives a new jn rele 
sion to the concept of transference k wi 
tion to adult analysis, it is in wO e o 
children that field theory has moit 
offer. In essence, this approsc ya prob- 
possible to see in a new light cer hild thet 
lems which have long troubled ne whi 
apists. Why is it that transfere d proce 2 
is such a universally recognize to occu! 
in adult analysis, is not suppose is a com 
with children? If transference iS 41 not 
mon human phenomenon, M tionship? 
apply to the therapist-child re ng contin- 
Here one is thrown into the me the OP” 
ued controversy growing out wa Melanie? 
posing views of Anna Freud a the thera 
Klein, particularly in regard o the que% 
pist’s role in child analysis, an a trans 
tion of whether a child goranpa rse Of 
ference neurosis during the iy 
therapy. in analy” 
It Badd Freud’s belief that Pi i 
sis the child has to relate to Hes conce” 
terms of the good mother; E effor oF 
trates a great deal of time aa st’s 80°? 
Convincing the child of the ana a inter 
trustworthy attributes. She a SD 
Pretations only after she is con the 00%, 
the child has accepted her in trans on 
mother role. She feels that n° ps patien, 
ence neurosis is possible, since t an p 
is still living with his parents, 4 or A 
Problems in relation to them ar th 
his daily living. Melanie Klom con 
o'er hand, feels that the ehild’s © fore 
of the bad parent comes first approre 
Rost into the picture, and her amg way 
is to interpret, in a most ace raed ae 
and immediately—before anxiet! ild 
paves 
2 Paul Tillich, The Courage To Be; Nêrens 


Yale Univ. Press, 1952. Hanna Colm, 
Participation,” Psycurarry (1953) 16:9 
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une i 
jia EA and hidden hatred for the 
(ee j Because young children can- 
ae a Spain she provides her pa- 
iitonek ase in order to gain access, 
—_ ed play, to their unconscious. 
country em ees therapists in this 
technique of aken over the play therapy 
complétely 1 Melanie Klein, they have 
datcren ae out her concepts of trans- 
are medias countertransference. Thus 
lying on ag pas become nonanalytic, re- 
apist to hel good-mother role of the ther- 
ness and E the child, through related- 
as ee ee Interpretation has 
reliance ha as too intellectual, and great 
of the ce been put on the acceptance 
into aaus without translating it 
is used, itis usness, Where interpretation 
eralized only in terms of the most gen- 


wo pict i 
ambivalence. of family relations and 


Š here is 
Yieldeq a no doubt that this method has 


dren, partion provement in many chil- 
a relativel rly those with disturbances 
More oy lesg y minor character or of a 
o with Lethe tan ty nature having to 
Fs Seems to DA difficulties in growing up. 
e transterenc , however, that awareness 
ficulties a e and countertransference 
®cisive im nd clarity about them, is of 
erotic c fen in the analysis of 
spStapists ji ren. I agree with the pla 
erility of int = eir refusal to bese thd 
oe hat estes interpretations; yet 
ae Ima bias ave lost an important 
Tansferen, € of transference and coun- 
~ OWN in overint i ea getting bogged 
interpre lectualization, by reveal- 
a ior, but i eting, not the child’s be- 
chila p X reaction to it. In this way 


Which hi 
; ae the adie defensive patterns 

Gta e r 
Ao diaree ot point of view, it makes 
or aalst in't ether the child reacts to 
in T ad SR ES of the good mother 
ines chila’g sin both experiences are 
scious facte” as either conscious or 
pee It is important, how- 
eveal n the neurotic child is 
S bad parent concept, 


arous 


n 
Ever 


» tO i 
afraiq eeg 


and is not able to trust his good parent 
ideal. 

It is generally agreed that play therapy 
has great difficulty in overcoming the re- 
sistances of a child in the latency period 
against revealing himself and his feelings 
toward his parents and substitute adults— 
a defensiveness which is connected with 
the developmental necessities of these 
years. While the child is busy establish- 
ing controls for his growing ego, he must, 
in order to cope with his overwhelming 
impulses, thwart the therapist’s attempts 
to loosen him up and to unbind those im- 
pulses. He does not want to explore him- 
self, for fear of undoing what he has, with 
the help of his parents and his school, just 
barely achieved, or is still desperately 
struggling to achieve. He closes up—he 
does not talk, does not play. The play 
therapy approach of merely ‘bringing 
things into the open’ with an accepting 
other person fails in the face of the child’s 
suspiciousness and defensiveness, for his 
self-condemnation makes him distrust the 
adult’s interest in his total self—good and 
‘knows’ that the adult is out 


bad—and he 

to blame him in the course of this sup- 

posedly helpful search. Any discussion of 
rust only 


his fear and control and dist 
makes him withhold more; he feels that 
somebody is trying to break in and that 
this must be prevented, for nobody could 


possibly care to see and accept what he 


the child and convinces 
is not to blame an 
help him. It begins t 


establish center- c i 
even though this threatens him with open- 
ing up on the side of the analyst, who re- 
veals his own side of the setween’ field. 
In the initial hours each child brings to 
ticular defenses—defi- 


or snobbishness, or a 
for this,” or em- 
The analyst reacts to the 
different defenses in very different inner 
ways and reveals his reactions. 

T can best explain the way this open- 
ing-up begins by describing some of my 
own experiences. For example, often a 
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very disturbed child’s most frequent re- 
action is one of silent contempt: Ha, you 
are not worth a speck to me, you are 
against me, I know you. Want to help 
me! There is nothing you can do. My in- 
her reaction to this may be sympathy; I 
know the despair of the child—I know 
my own despair as a child. Some despair 
comes up in me and also some tension— 
will I reach him, will I be sensitive enough 
to reach him? Sometimes I may notice 
Some anger creeping up, because he is so 
determined not to give me a chance to 
reach him. Perhaps more comes to me 
from the child: You cart help me—it’s 
beyond you, you have no real idea what 
I am like inside, and if you knew, you 
wouldn’t care at all, When I feel all this 
coming to me from the child—seldom in 
words, mostly in silent looks and a cold, 
stiff air of brushing 
it through, and then 
showing him my reacti 
side of the field: “ 


e to trust, bu 


S beginning t 
bit. E 


tensely contemptuous, eyen though his 
look has a slightly different tinge—a little 
more two-way feeling comes through; and 
I sense that his contempt is more self- 
contempt now. I may ask him if he knows 
how it feels when somebody he thinks he 
could care about gives him the cold- 
shoulder treatment. He is silent, hesitat- 
ing. I say, “Well, I hate it—it feels awful 


to me.” I reveal how he affects ne 
I myself feel—and he responds wi URE 
curiosity and distrust. Som Ta oven 
to go on, for he is still detache dena 
know, when I give the cold shou al 
someone, it’s because I am really nce 
myself that he might not like a “You?” 
at such a point the single wor n. Some 
popped out of one of these childre put con- 
times the child still says nothing, d suspi 
tinues to look at me with great i at this 
cious puzzlement. I don’t oe have t0 
point, but say, “Well, maye i 
wait until you see for yourse id 
child may now ask, “Why ahan «J don't 
scared?” To this I may responte pen 
know; I only know I am <a A 
give someone the cold shoulder. to work 
While I talk I always begin © gry 
with clay, pounding it when I feel sad- 
and tense, or stroking it when 
ness, despair, and longing AT takes 4 
child. And pretty soon the ¢ ks secretly 
lump, too—invariably—and Ae olay; d 
at me. He begins to stroke i me som 
by so doing opens up and tel ae sing y 
thing about his longing for ME a 
his field, and also about his T erve 
his fear that he doesn’t really Cy be 
love. I say nothing, but we ae this sit" 
clay together. One boy asked 1 my al 
ation, while I was pounding "sokin 
“You are mad?” I replied, 5 pow 
warmly at him, “Sure I am, ou pushé 
Did you think I liked the ye z pild 
me away?” This implied to k: attempt 
T cared, but I left it at that, ation: 
no big talk, no further conve S” eger oA 
this point he stepped out of his T°" cen 


; more ae 
out of the fringe area into some ae era 
tral area of his field—for som pests 
tion of our fields had occurred. of 


to pound some nails into a piece o” 
violently. I said, “You are ma 

“Yeah.” 

“At whom?” 

Silence from him. And pe you a 
“Maybe you have it—that I "ipat reoi 
you feel you aren’t any good—t Big Ni 
Not really possibly like you: yet at y 
toward me—a smile—touched, ding ce 
Scared. And a switch from poun” | “wha 
to content-play that showed 


(2 
from md 
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made hi 
ae; so worthless; he took a ball 
painted on a pu aa old clown figure 
that fae? to Se stage. “There! I hate 
u a 
disgusting” fs looks ridiculous and 
side to Nae one point I analyzed his 
was telling Si Ae urally knowing that he 
sidh a ait omething about his father. 
after ont uation, I might ask the child, 
when it 7 a few hours, and at a time 
that disgu cep to fit, if he ever had had 
toward his me and contemptuous feeling 
analysis of ather. In this instance, the 
from the a boy was well under way 
was establishe of this conversation, and 
ing him as on the basis of my trust- 
own feelings. TE any Sera 
neve: Tr 
ard Ps il this in the manner of a stand- 
different cna” but try to search in every 
always Be te for what I feel; and I am 
ent ett noot at the number of differ- 
ome up in and nuances of feeling that 
Similar beh. response to the outwardly 
There jg Avior of different children 
change ee the same stereotyped ex- 
Ing TEPON case, but always my feel- 
busy awak ing to his, and to what he is 
Self ag ihe in me; thus I reveal my- 
angry al s ed, hurt, sad, frustrated, or 
care. This of which mean to him that I 
convincin has proved to be much more 
e often eas accepting words, which 
tae a great de {phony to children who 
be Come to ro about love without feel- 
e She takes SIE Anna Freud reports 
that actual ‘a ong time before begin- 
ies she really di to prove to the child 
tr ch, in spit ares. In the field ap- 
USting € of the child’s own fear of 
ences nd his need to hi x 2 
N consciously 3 o hide, he experi- 
Ah fate nd unconsciously, in 
lyst cares? Senuine way, that the 
aPpr SS ÍS ano 
oac 


Perm . 
a 
lat in ts 


meq 


ee op way in which the field 
the cin very valuable to me: it 
% 9 on an un da greater degree of re- 
the apy conce Conscious level. The play 
buy chila te as recognizes the need for 
ties X by no ae on an unconscious level, 
mes for such pean’ exhausts the possibili- 
ds to Moree The neurotic child 

e aware that his defenses 


are not really useful to him and to others, 
and for that reason needs to feel the reac- 
tion that they bring about in the adult he 
cares for. Rational interpretations do not 
reach the child; he needs experience on 
a more or less nonverbal, unconscious 
level. Bringing my unconscious reac- 
tion to the child’s neurotic defenses into 
my own consciousness, and then reveal- 
ing my reaction to the child, brings to his 
awareness that his defenses do not make 
sense to the guiding adult. It is usually 
the first revealing of my unconscious 
center-area involvement that opens up 
the analysis; and only when the child has 
developed center-area contact and cannot 
become really shaky any more, can the 
analysis proceed freely, being open on 
both sides of the field. This never feels 
intellectual to the child. I drifted into 
this ‘method’ first, without being fully 
aware of what was implied, because I had 
so often to work with children who were 
used to too many interpretations at home, 
whose parents were professionally trained 
in psychiatry Or related fields, or who 
were overcontrolled and engaged in much 
talk without corresponding feeling. Again 
and again, jn working with these overm- — 
tellectualized children, I have seen a sud- 

den light of relief or deep joy jn their 

eyes, and a turn toward health, after a 

genuine outburst of anger on my side— 

in contrast to the parents’ controlled ‘ac- 

cepting’ interpretations or artificially lov- 

ing phrases. The child would feel the 


genuineness of the reaction on my side, 


at first with some astonishment that our 
center-field contact remained undisturbed, 


even though he had just experienced 
outer-field condemnation. Because my 
center contact is not disturbed when I 
express irritati ger, my reaction 


on or an f 
has never made a child so anxious that 
there was a continu 


ed loss of trust; we 
have always been able to work it through 
together. This working it through is natu- 
rally an important part of it. 

Actually this approach follows the same 
line and pattern which the basic growth 
of the child follows in his unconscious 
relationship to and dependence on the 
significant ‘adults in his life. At first he 
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depends completely on the mothering 
adult, communicating with her in an un- 
conscious way. Gradually he includes the 
father, and his reactions become more 
conscious. He takes his first steps into 
life through his inner trusting relation- 
ship to the unconscious guiding reactions 
of his parents, and he will either progress 
or be thwarted in his growth according 
to the degree of center-area contact that 
is established with them. Both in analysis 
and in life generally, the child is intensely 
attuned to the unconscious of the adults 
around him, and at the same time de- 
pendent on being guided; and he lives and 
grows not primarily through the words 
or actions of the adult, but by his uncon- 
scious reactions to the feeling behind the 
words and actions. Thus the analyst’s un- 
conscious reactions to the child are of 
utmost importance. 

The child unconsciously knows whether 
the adult loves him and has made center- 
field contact with him, or whether only 
outer-field contact is effected by the adult. 
Disturbed behavior always indicates that 
center contact is not established, or is 
temporarily out of focus. When this hap- 


ree some center 


acceptance—in spite o 
havior of the child. 
the neurotic child to 
creates in the adult. Thus verbalization 
and interpretation of what the child is 
doing are not as important as honest 
clarification of what he Contributes to the 
adult’s feeling-reactions, The child comes 
to see—without interpretations that feel 
to him artificial and intellectual, or like 
a technique used upon him by the ana- 
lyst—that he creates fringe-area reactions 
of anger and irritation, while he obviously 
wants center-field contact, love, together- 
ness. The adult therapist offers himself 
to the child for polarization, for a chance 
at another, happier interaction. In this 
process, the child learns to understand 


experience what he 


how he evokes the therapist's reactions, 
and how he defeats himself with his un- 
constructive behavior. He participates 
: s d feels 
an experience with an adult, an ‘a 
what happens to that adult when he'ge F 
as he does; that is, he becomes awan Ea 
what happens to the person with Wy ist 
his field fuses, whether it is his hee 
or his mother and father. This awe ae 
gives him a chance to grow again— Oe re- 
up defensive, distorted reactions; aS able 
sult of such awareness, he may be ven 
later on—after the latency years—to © In 
give up complete reaction pattern” M 
this process the child and analyst co ntact, 
ally struggle toward center-field ach that 
with the child experiencing the tort no 
his defensive fringe-area behavior cepted 
acceptable, yet that he himself is ae 
in center contact. At the same ti ult in 
learns that the therapist, as the acl 
the situation, will prevent his PAE arr 
havior from becoming too over whe 0 
for him; the child will gradually €O ngers 
see that his defensive behavior enda actu- 
the very center-area contact that he self- 
ally seeks. If the analyst's oe nis 
acceptance is shaky, and he still De child, 
own defenses which he meets in bars: 
the child cannot improve. Moreov h 
child cannot improve merely throus™. an 
limited acceptance in the hands js that 
untrained person or of one who Sy sincê 
this is all that is needed for hear ae 
this often feels phony to the © while 
may relieve him from anxiety for aves 9 
but in the long run it often seri, has 
create more intense anxieties, eee p 
Not resolved the child’s conflicts 4 
defenses, e 
Another important value of the ogni 
approach in child analysis is its T denc® 
tion of the child’s need for depo ay. ys 
This dependence diminishes steadi oles 
course, as the child approaches nod of 
cence, until, during the actual Pe” hce is 
adolescence, grown-up interdepe™! jed f% 
most acutely sought and strugg e psy. 
Gradually, through adolescence, d 
chological situation becomes ae tbe 
more like that of the adult, But WP! e full 
Patient is still a child, he cannot tl gre 
responsibility—his dependency nee 


Ts 
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(ato nnnonr avrroson 70 mnanieane oai it A 


still t 
E r the child analyst must 
richer field ame ince the analyst has the 
nor rhekae 
Sealer surenc r learning have given him 
ua ATOR T about his ability to size 
leading ae is must be the guiding and 
on both sid lon. An awareness of this 
EE destin es is realistic and necessary in 
if the NE between child and adult, for 
ns anxi does not lead, the child be- 
variably mae and overcontrolled. In- 
trusting] x defense against being able, 
of ETAR 2 be a child is a great source 
analyst? is or the child. Obviously, if the 
is a cit ini ae too insecure in 
is depende e, the child will have to deny 
when nec nce. And if he cannot depend, 
tinue: it aa ary, his sickness will con- 
Bradually be hard for him to grow up 
hus he? and slowly get on his own. 
of “heen now learn in a framework 
Buish bet nce on the analyst to distin- 
Which he pie fringe-area disturbances 
field distu ‘tea in the adult, and center- 
Ness of both ances, and the interrelated- 
he may kinds of disturbances, so that 
fringe- reerstand how continuing 
disturp the upsets may slowly come to 
tion bety Center area too. This distinc- 
tact Rag aa fringe-area and center con- 
Se ‘betwee e importance for the field— 
ion of sre experience—than the ques- 
Child to hig weer the relationship of the 
mea fact agg is past or still continu- 
i ilq A an has so often troubled 
tensference S since it poses different 
red in ag problems from those encoun- 
Child ente ult patients. It is true that the 
ness aiatie the common field with 
oa Parents sith present interaction with 
in ets manele. for adult patients the 
3 both ERI have past qualities; yet 
digent® as aie the dependency on the 
t ace e lies is present quality. The 
child, the only in the fact that for 
t ; parents are not merely in- 
tirs o ey are Au 
X eo the field present as dynamic 
Ud tra KARES 
ane lom ee phenomenon which 
Wait, 5 the role ae in its full signifi- 
too ing room a which the mother in the 
Wick to ne ays. Therapists are often 
ume, when the child seems 


disturbed about his mother and runs out- 
side the therapy room to see her, that he 
is merely anxious about leaving her. This 
is often the case when the child feels 
loyalty difficulties and actually has made 
the analyst into the good mother in con- 
trast to a not yet admittedly bad mother 
in the waiting room. Yet there is another 
transference operating at times: in the 
therapy room the child experiences his 
relation with the therapist as Mother and 
I, and the third person—the actual mother 
who is in the waiting room—thus be- 
comes the other adult person in the 
family—the father. This other person, 
who is present but excluded, is very 
alarming to the child, and causes him to 
manifest anxiety in various ways. One 
child will anxiously and compulsively 
run out to the mother, another will bring 
the mother into the room at significant 
times, still another will w 

to go out to the waiting room wi 
Sometimes 4 child will become visibly 
confused when he has to make the transi- 
dult to another. Such a 
es his mother by re- 


porting to her imme 
that the relation: 
not satisfactory, 
productions durin 
report. It þecomes 
adult is 
relationship to 
flicts. This pat 
festation needs to be worked through. 
In order to dete 
sources iS responsible 
jety, it is necessa 
inquiry into the 
the chi! i 
Ria ing of yarious } 
does not suffice. Here again, 
i may be use- 
yst must CO: 


hether he is feeling | 
oriy zzled, ambitio 


d must compare these reac- 
knows about the 


icts in her relationship to 
this collaborative analysis 


In 
the child learns for 


of the interaction, 
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himself to distinguish between ‘defensive, 
superficial me’ and ‘center me,’ rather 
than ‘good me’ and ‘bad me’; and the 
child begins gradually to experience the 
‘bad’ mother as less bad and more human. 
Of course, one would never use these 
terms to a child. In the process of under- 
Standing and experiencing the child’s 
difficulties in living, the analyst naturally 
has to keep in mind also the normal se- 
quences of child development, and to dis- 
tinguish the characteristic picture of neu- 
rotic and psychotic disturbances in the 
different developmental areas from nor- 
mal srowing-up difficulties, 

Insight gained through dynamic knowl- 
edge of the child’s background, and 
through the analyst’s examination of his 
own reactions, must be used at a point 
where the child can assimilate it as 


experience, as shown in the following 
instance. 


around, 
me—you don’t do this 
His eyes lit up 
quipbuilding ac- 
u 
began shooting it, making the oe aa 
ricochet at me. I went on, “I guess you do 
the same thing to your father? You are just 
darned mad at me—and him—and you want 
to torment him, too, when you ask and ask 
for help and make yourself so dumb.” Sitting 
down and taking up some clay, he made a 
reclining, naked feminine figure Without a 
head, and then turned the girl upside down 
and added a ferocious, angry boxer head þe- 
tween the legs. The total effect was that of a 
flabby, lying-down girl, which from another 
angle appeared as a ferocious dog, lying down 


4 ' this 
yet ready to jump! I did not nea 
at the time. I knew he was partly nie his 
the same thing that he used to frig! ies, The 
parents—namely, his feminine tenne ay 
father had been emotionally ee father 
the child to such an extent that ther; an 
seemed to prefer the child to the the father 
this preoccupation on the part of Tt |" and 
had kept the child helpless, passive, ie 
effeminate. To me, part of tE M A fero- 
as a helpless and passive te t the figure 
ciously growling at Daddy. I 5 i 
in the room, but did not refer a 
later occasion arose in which the other an 
of his secret competition with his ree pecame 
his ferocious anger toward his a gure 
apparent to him; and then I roa 
and showed it to him. Had I aeo EE 
terpreted his behavior as mere aingless 
bossy, it would have been me nger—to 
him. My emotional reaction—#n intent 
earlier helplessness revealed show ange 
what he was doing. His intent rie with his 
and his urge to torment his fat portant, and 
helpless passive behavior were Fi ded jm 
needed to be consciously experie evealing WI 
in the relationship with me. By "torment t 
anger I said, in effect, you try to ing to § 
you are not helpless. By beginns aş effect: 
at this point, the child ane rere 
yes, indeed, I would like to kill bee La : 
was now in the open. He reveale™ © for hi 
this way the deeper dynamic ses go along 
anger: he had allowed himself ypfulness 
With the father’s compulsive bep 
such an extent that the father 
more important to the child than mother 
The child’s competition with his hild 
the father’s attention made the ¢ nd this $ 
though he had lost his mother, and. 
turn caused his ferocious anger tnie Ww 
symbolically in the clay figure. T made 
interpreted to him at the time he ae 
figure, but was used later on to clari 
material brought into an hour. 


eces 

This story illustrates not only T they 
sity of using interpretations W que and 
can be assimilated, but also the “ihe child 
use of my anger as a tool to Be iis inter 
understand our interaction and paren, 
action with his parent. It was a e did 
that he was able to show me wha instead 
in the clay figure because I pana f 
of interpreting his bossiness b b it now 
municated through my reaction tO sine 
he tormented his father, using po 
Merely as his tool. e valt 

In order to further illustrate are 
of this kind of analysis with child? sgr- 
will describe an experience wit 
old boy. 


nnection 


e 
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Bill 
silent nee by his parents to be de- 
the injury 5 of a brain injury. Although 
STe es ot only the motor centers 
Was affected ie that only his coordination 
any child of p is mother felt, however, that 
necessarily a ers who was not perfect was 
Rore cash complete failure; thus she could 
than face = ie a situation of no hope 
Bill’s ae effort necessary to bring ont 
risk the po nt capacities at his own pace, and 
great deat ely of failure. There was a 

at she a entep conflict in the mother, so 
hopeless ang constantly rather defensively 
able, and me anxious. Bill found this intoler- 

er in such Re to it was to live with 
anxiety in he way that he actively produced 
an open wa r. He could not live with her in 
closed his “hang Higa as they came; he 
Self i defensive ae EE pane 


from 
Could offer whatever inner-field contact she 


I liked Bi 
e TEE related immediately to him; 
ipcious oime y, at first feeling very sus- 
ie distortion | I allowed him to experience 
a first I did me falsity of these suspicions. 
inctely relyin ittle talking, for the most part 
we his iistrostee being with him and accept- 
wh Some casy ul, hostile actions toward me 
y ant are you t al expression such as, “Gosh 
fea} ink I ane to prove?” or, “What do 
Dien, is. sort or, “What do you think I 
ann Pause mom of Statement always made 
ee arently ena y as he thought it over, 
marcon 1 me some doubt about what he 
shifo, and more a to intervene in this way 
a rom me S I felt that his problem was 
k, to be sed symbolic projective play, 
and he inner-field with me—that is, when 
contact were established, 


Mot as relati 

situas e EED to me as he did to his 
Was apie Simce he eae now to control the 
face the 1° Produ ould rather feel that he 
he t ce the ‘bad’ mother than 


Come „2Ct tha’ t 
me ane the ‘happy’ mother could 
ie » and try to live with the 
Us o Minati 
chig cred are of the experience between 
Mg one ay Da this supposedly deficient 
tabia q B’s. He ee in a report card of only 
it ages Picked it rew the report card on the 
bees in, sayin up, looked at it, and dropped 
Old que furion, Vamly, “How nice” Hi the 
ang t™bbell ang p shouted at me “Oh Ta 
yabtily, ana itd began to kick me. I replied 
dl Se Sasi ie el “What do 
ld’ hbt pee I understood his anxi- 
cuise h ccept a friendly feeling 
always DE couldsnot be sure that 
: He took i able to produce praise 
at me with sn Dog 30-inch play gun 
ry anes is power. I felt im- 
With hi eee for I had to really 
R oe control of what was 
S situation, since I had at 


the time a broken toe. There were 

when I did not know whether I aaa 
it, so anxious and violent was the child, and 
I myself—as one can imagine—had none of 
the advocated controlled, therapeutic compo- 
sure. In the noisy fight, which finally ended 
with both of us on the floor, I screamed with 
all my force, “Stop this!” When at last I had 
the gun in my hand, I got up, and he, anxious 
ashamed, and self-conscious, got up too. At 
this point he began to shout defensively that 
he always knew I was just as mean as every- 
body else, and that I would scream at him 


could work through this anxiety in trans- 
ference to me. I straightened out my dress 
and said, “Well, yes, I believe that nobody 
ever screamed at you before like that, Bill.” 
Then, walking toward him and taking him by 
the shoulders—reassuring him by touch, by 
contact—I said, still panting, “Thank God, I 
u can scare people. Maybe 
you do that also to your mother?” After I 
had got my breath and felt more composed, I 
said, “Let’s look at it all. When I felt pretty 
happy and said ‘how nice’ to you—you Te- 
member, about the report card?—you began 
to kick me. You know, you sure made me 
mad as anything—and Į tell you, scared, too— 
you know, because of my toe.” He smiled at 

int—there was a little triumph in the 
the gun is pretty big 
” He smiled again, an 


went on: 
like it when you can ma. 
and angry. Well, sure; you can’t make me 
happy all the time, like with the A’s and B's, 
put goodness, I had an awful time fighting 
with you and it felt to you as if I was nothing 
put mean and shouty. And goodness, Bill, 


don’t reall feel mean toward you—l_ 
2 th tears and he picked 


up the report card again, which made me feel 
it did not make sense 


that for the first time it 
s have to be the stronger one 


Thinking it over afterwards, IĮ saw that 
had I let his “you old dumbbell” go un- 
challenged with mere acceptance and con- 
trolled my S$ ontaneous response, We 
would not have gotten into experiencing 
with each other how he actively created 
the bad mother for fear that he could not 
always be sure of producing the good 
mother. At the same time he had the ex- 

finding that the relationship 


perience of : 
anently destroyed on either 


was not perm 
his side or mine. And these two experi- 
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ences were what mattered in terms of 
healing. There was mutual acceptance 
in spite of. At the end, he had esperi- 
enced my reaction to him inside our field, 
and the uselessness of his defense was 
obvious. He had felt my great anxiety 
and resulting anger, but at the same time 
he recognized that he had produced this 
behavior as a defense because he did not 
trust the lastingness of our center con- 
tact. He had also experienced the con- 
tinuity of the inner-field relationship, in 
Spite of, leaving us as close after my anger 
as before, and even opening the way toa 


greater and more realistic mutual inner- 
field contact. 


I have attempted to describe certain 
experiences related to transference and 


constantly shares his Self- 
the patient. It does 
the analyst at times permits situati i 
ons in 
which he Spontaneously reacts to the pa- 
tient in terms of what the patient uncon- 
sciously intends to provoke in the other 


atient is resistant, 


vantages of play therapy, but it also 


tackles the whole problem of transient 
and countertransference, which mus a 
worked out in order to cure the mort 
iti this ap 
severe neuroses. In addition, a: 
proach makes it possible to reach si chil 
extremely defensive and disiru te 
dren, particularly those in the ern 
years and adolescence, who are ot Wa 
so difficult to contact. Children are ates 
sensitive to the unconscious fetta 
other people, and they sense ary ooed] 
cerity, no matter how well ae proc- 
in efforts made by therapists in Thus it 
ess of accepting them in therabii ni d 
answers a special need in child utterly 
for it provides a means of BEREE in 2 
sincere with these young ig cae anx- 
way that allays rather than ~ often a 
iety, and enables them to s 
new and healing experience. re- 
As for the pkey this approach iy 
quires a constant solt aval na again 
ingness to question over and © his ow 
what has been worked out in aie 
past life, and the ability to Pb unat- 
another person, letting him pists in the 
ceptable along with the accept ^ errelated: 
trusting belief that the real in it unde 
ness will last. This is a am with it 
taking. It carries many eign A t 
but it includes also the deep € et stat 
of a mutual relatedness that is ry, js be 
ically sure and secure, because able % 
tween human beings, but is Pn i 
being made secure again and PA he 
Spite of its dynamic inner tensi relatio” 
aliveness and security of such oa cente! 
Ship is the trust that the mutu + be 10t 
Contact, once established, will n° 
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Ex j j 
pressive Behavior and Language Patterns 


Maria Lorenz * 


INGUISTI r 
eos ee considered as a form of expressive behavior, seem to 
Study Gf the lan onsistencies with psychological patterns. This paper reports a 
clinically a guage of four groups of patients, consisting of ten patients each 
ciple p evaluated as characteristic reaction types—hysteric, 
terial from Ge ive, manic, and paranoid schizophrenic. Recorded interview ae 
recurrent and Rael who were receiving individual therapy, was analyzed for 
oa to cocun eo characteristics. Certain differentiating features were 
ee Saud esni os y in each group. The observations presented, however, are 
ie to designate ae ere rather than quantitative. The purpose of this study is 
ee types, a aara anguage characteristics as unique for certain clinical reac- 
traits and la veas a preliminary survey of the joint occurrence of psychologi- 
nguage traits, This study is limited by the fact that the sampling is 


Small and ; 
nd is 
based on the observations of one person. 


cts of movement have, in 


addition to an adaptive and purposeful 


Since 

lan; : 

Plex act; GUABE is an i 

3 i n 5 A 

sion ae by which Pre ig se a function, the function of expressing char- 
Proach „Siven to mental event expres- acteristics of the agent." Reading these ex- 
A s, an ap- ternal signs and making valid inferences 


acco S indicated ; f 
unt which takes into from them regarding personality make-up 


Lan 
GUAGE 
A 
S EXPRESSIVE BEHAVIOR Certain aspe 


ical e Gestalt fe 

Sive benwomena. The meth 2 psycholog- constitute the technique of expressive be- 

their Avior studies 2 ods of expres- havior studies. Habitual and unself-con- 

Configu, Pasis upon Op pta dosoin scious activity, such as that exhibited in 

approach oe and pattern, ener ts gait, posture, handwriting, speech, and 
: it is this facial expression, lends itself to this ap- 


Expre sion of expressive be- 
Ssive behavior i havior techniques is found in structured 
ality reflection T aoe is broadly defined tests such as the Draw-a-Person Test and 
Dositi its relatively structure of person- the Mosaic Test. valuable psychological 
Exte: a insofar y stable traits and dis- information has peen obtained from more 
ASD as these are shown by spontaneous sources such as the finger 


Bu Which i 
oe ch is here applied to lan- proach. An exten 


ehavi 
are or such as movement.’ painting of children, U 
ton} Anderson tions of psychotic patients, the pao 
and the be- 


tice-4; 0 P; and G, 
“Hall, 19810ective Tech L. Anderson, An Intro- x 
New emer wise? earache res eine of children in play aO o 
Ork, > The E; ers to 16. ; dults in ps chodrama. ex- 
Noli p, y Har pression _ havior of adults psy’ eS 
zione York emon, Studies gordon KA Apat and pressive component of such activities 1S 
of Pi c re xpressi Pi > 3 y 
= aPersonatiegey does: H. J. dae a manifested in the spontaneous, unself 
ndon, Routledge and Kegan: ——_ of Footnote 3 
4 Wolf, reference foo . 


R 
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» S nt M e 36; M.S. 41 + Internship, Residency, Interna edi- 

| M.D. 43, Northwestern Univ TAIT 45-46; Residency, Peyo R ton 

Hosp., Boston 


emorial y 

Scho% PS M Hosp. 43-45; r 
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‘Uss 7-28 (Lorenz, “Li » AMA. Arch. Aretak (ana a 

9 aDEUAE Chas Expressive Behavio™, acteristics of particular patients and 


ressive behavior; here 


Cate, “em: e 
Bories t is to „p ychological im 
3 li istics in terms of ey 
g plications of these charactor tate language categories to psychological 
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conscious tendency of the person to or- 
ganize and integrate even his purposeful 
behavior along lines determined by his 
basic psychological nature. Language be- 
havior, which has communication as its 
conscious purpose, also includes these 
components of spontaneity and uncon- 
sciously determined organization and in- 
tegration, 

The implied relationship between lan- 
guage and expression 
upon philosophical and psychological tra- 
dition. Dilthey * claims that mental acts— 


ence. Hartmann ° also indicates that the 
fundamental notions of all thought lie as 
ready-made material to be read off in 


psychological Orientation of the s 
Cassirer® has 


5 Herbert A, Hodges, The Philosoph o; 
Dilthey; London, Routledge and Ke, pani whet 


gan Paul, 1 P 
° Eduard von Hartmann, Philoso; pbg 


Bühler, Gusta 
Fischer, 1934, "i 
° Ernst Cassirer, The Philosophy of Symbolic 
Forms: I, Language; New Haven, Yale Uniy, Press, 
1953. 
1 Jean Piaget, The Language and Thought of the 
Child; London, Routledge and Kegan Paul, 1952. 
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reflected in the structure of their particu 
lar language. DN 

The phenomenon of style in literar 
strongly asserts the relatedness opality 
guage characteristics to the pers jiter 
of the writer. Interesting studies E ma 
ary psychology are those of Po is 
Spitzer.1? Psychological invent char- 
style through analysis of langungn An 
acteristics have been made by She tudies 
Newman,‘ and Sanford. hee ae or 
provide a number of helpful Si e pat- 
the objective scrutiny of ere proc- 
terns, and show how psyeholomi in lam- 
esses may be studied effective 7 naractes 
guage. Glauber 1° indicates that nd to de 
Structure and speech pattern E c 
velop in organic unity. Ca i recel 
verbal style and their ea in Ror- 
recognition as diagnostic ag cuit 17 
schach testing by Phillips an ral ani 
Verbal communication as an le, howd 
revealing aspect of the pae 5 stress? 
processes in the Rorschach is sa 
by Piatrowski** and Rapaport. language 

The language of dreams, p body, a2 
of phantasy, the language of t and Ï 
familiar concepts in oy bei mploye 
is not by accident that the wor 3 the com 
is language. The word carries thO ies 
vergent meaning that all agit 0 
are an expression of the pet eveloP® 
dreams, elaborates phantasies, 
bodily symptoms. 
rae 


ls; 
u Vernon Lee, The Handling of Word: ist 
Doda, Mead, 1923. Literary H 
“Leo Spitzer, Linguistics and 1948. 
Princeton, Princeton Univ. Press, an 
1 Mandel Sherman, “Verbalization, Amer. 
Symbols in Personality Aamen 7 
chiatry (1938) 95:621-640. 
* Stanley Newman, “Behavior paron person oss. 
tic Structure” in Language, Culture 


new vor 
ory 
ge 
nguti 
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EXPRE 
SSIVE BEHAVIOR AND LANGUAGE PATTERNS 


THE HYSTERIC PATIENT 


Th i 
SPA ea are excerpts from the 
our psychoneurotic patients, 


clinical] 
3 ee psychologically evaluated 


Patie : 
them ihe T I was simply fascinated with 
into te ce S pretty false ... I always get 
objectives jams .. . its silly to look at it 
sort of a ae - + Something dawned on me 
chicken « at feeling of independence, like a 
ut of its egg ... this is a mess. 


Patient B: 
terribl B: There’s another thing that’s a 


- why can’t I use my 

i y com- 

WA i ae the most frightening 
toting ops e awful part of it . . . it 

. it’s kind of 


Patient ç. 

find mys C: It scared me pe 
boara ; ele ogee absolutely rigid, stiff as Y 
Projecting f ni cogitate, I’m afraid I’m 
an imposition’ <i at gibbering about myself is 
terribly EN silly. This business of being 
E self With vous of your talking. Torturing 
horrified he ne calling»... Twas terrified 
diner? Gier si gia aang in non sequiturs, 
jen, “°RCeS, mess ion anyway. I can’t feel 
y gray area where you can’t 


Patie 
nt D: T felt terrible . 


I ie felt attr . . I felt isolated 


ck it acted on that basis 
; get out Af tes Looe don’t SEOANE A fe 
ae ecome aman’ of tightness with people 

of it in a negative sense, 


Spe Tigued a: 
Ctator ny more, never enjoyed being a 


Mys Re. wa 
tified by mted to be a participant . - . 


THE tir the fact that . . . he goaded me. 
ve Roteworthe® of this group as a whole 
orc the raed for the vividness with 
Gat © spea ee eee ae and personality 
tomate ko pA ie Content is sub- 
eet u en ee and to feeling 
tan into f € reactions are clearly 
tae ence o Se while facts and the 
fat Ideration ents are given secondary 
ies PEN mie is brought about in 
pati tives which subjectively descriptive 
Nt to an ex Show the reaction of the 
site, show oe more clearly than 
of tions, ae experience itself. Thus 
te People ae Periences, and descriptions 
m k e commonly rei in 
ony he they had upon the pa- 
y the cont experienced them. For 
e iea ae is colored by phrases 
8reen » i Scinateg a a a, (ae Sonia | 
, 2 was scared pea 


was intri 
Intrigued.” The hysteric 
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uses many phrases drawing attention to 
the self, explicitly describing reaction and 
feeling. 

This same characteristic appears in the - 
recollection of past events. The material 
recalled is richer in the evocation of sub- 
jective reaction than it is in factual con- 
tent. The past emerges with vivid recol- 
lection of sensation, feeling, attitude, and 
inner experience. The time orientation is 
anchored in the present, in the current 
situation, and events are revived as they 
are recalled. Emotional attitudes tend to 
fuse, and much that belongs to the past is 
indiscriminately re-experienced as part of 
the current emotional state. This can be 
verified by noting the tense of verbs; fre- 
quently the past progressive tense is used 
in preference to the simple past or past 
perfect tense. Thus the patient says, “He 
was scolding me,” rather than “He 
scolded me,” Or «He had scolded me.” 
This same device is employed by good 
storytellers, especially in tales of atmos- 
phere or suspense, and for much the 
same purpose. 

The intention of the speaker does much 
to shape the language he uses. The hys- 
teric is concerned with evoking in the 
listener an appropriate appreciation of 
the intensity, uniqueness, OF magnitude 
For this purpose words 
ation, such as su- 


perlatives, are used. The vocabulary may 


on first acquaint 
unique, but repea 
the narrowness 


of vividness 
covers the ex 
makes use of th 
of the language co 
operates. The 
debutante langua 
bobby soxer emp. 
more s50. 
Sento particularly revealing of both 
origins and aspirations toward „certain 
i A personality trait 

jent aspires becomes in- 
, where 
sents a caricature 


on, who was im- 


mmunity 


One pers 
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mo A ee 


pressed by clarity and logic, prefaced 
many of her statements with so, therefore, 
on account of, and other phrases imply- 
ing causal relationships. The tendency to 
absorb psychiatric jargon and employ it 
readily appears frequently in this group. 

The emotive aspect of language is thor- 
oughly exploited by the hysteric.2° He is 
involved in a world of wanting, willing, 
liking, loving, hating. The verbs bear wit- 
ness to this: He goes, gets, wants, can 
have, or does. He likes, loves, hates. He 
is surprised, sorry, sad, mad. The passive 
voice does not occur frequently. Projec- 
tion into the future is more likely to be in 
terms of I want, I wish, I will than in 
terms of J ought, I should, I might, or I 
could. Language is used to evoke, manip- 
ulate, appeal, display; and various de- 
vices are used to draw the auditor into 
relationship as a spectator and a sup- 
porter. The thematic material centers 
around affect—the presence or absence of 


affection is all-important—and around 
strivings. 


The discursive fy 
times seems lacking, 
stituted for articula 
E ROG 


nction of language at 
, and volubility is sub- 
teness. When the dis- 
2 Highl 


quently in the life history Teportei F 
it is legitimate to assume that this fayystertes eat 


situations seem to recur 


life 
these patients. 


ently among 


ened in the 
. For example, a Patient may Say, “Everyone 
told me I looked like my grandmother, She was a 
very nervous person. Maybe that’s wh 
nervous now.’ grand- 
mother died of carcinoma and that the p: 


present phobic state includes a conviction t: 
has carcinoma. 


iption 
cursive function rather than desc 
is needed in order to analyze 7 nguage 
about something, the pattern eae oe 
may abruptly change. _The ae its lack 
tion may become conspicuous ent Tes 
of devices for imparting pete okt aR 
tionship, qualification, elabor oe put 
condensation. The theme Seale Jan- 
the supporting structure of ar neren 
guage that would give it oe epee 
lacking. It is then that repeti 2 


ture of Jat 
automatisms invade the texture a 
guage: I don’t know, I guess, 
mean, I feel. g to 


? ryin 
For example, a patient best Tisits to 
give her reason for beginning 


the psychiatrist: do have 
jetely— 
umble, 


loubt. I 
Well, there’s my complex no ¢ 1t comp 


ore OF ng 
I’ve always grown up on u on m child; 
that way. You can trace it Pg y 
hood, I suppose, and my pipea like i ould 
know you can always say t EEH ghter 
ever a mother, no doubt a happen to you 
Say things, so it wouldn’t eve! aa that a 
daughter but on concentrating so that's 
overlook some other little EE Jeast 
way it is—anyway, I guess 
think it is. 


One would say that mr. Ponce r 
some reason cannot propery y-daughte, 
alize an aspect of the mothe her. mpr 
relationship which troubles P° out iti 
problem is pointed to; she ta it, In cir 
but she does not crystallize sat that 
she becomes overloaded with it of core 
add nothing to the effectivent ve 
munication. One might gues ressioe + 
Phenomenon occurs when ria c nei 
prives the person of the piesa „d 
but leaves as residue a dis 
tressed, or puzzled feeling. tia 

To sum up, the language of t to SUP- 
subordinates objective conten e fo! T 
tive impression and PERO i to the Pe 
shifts fluidly from the fe gs 
ceiver; the attitudes of t he co 
emerge more strongly than t E 

he expressive und emotive U peab ts 
guage—to evoke, manipulate, ae E Pi 
play—is prominent. The speaks ae ip 
to draw the listener into a rea 
a biased spectator and supporter, 
of immediacy and involveme 


sant for 
atient tu 
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re: i ; 
pare ous piomane, Thematic mate- 
The ee about feelings and wishes. 
oneni sive functions of language are 
EER 4 ignored, and volubility is sub- 
kai: ae articulateness. There is a 
abits | ig of current language 
M etde a social environment, and 
a statie R exaggerated emphasis; but 
anlat ity eventually arises from the 
lve effect of the latter. 


THE 
OBSESSIVE-COMPULSIVE PATIENT 


The f i 
ollowing excerpts are from the re- 


Corded s 
. peech d : 
sive patients: of four obsessive-compul- 


Patient 
E: 
new e I aone know if there’s anything 
E Such matter, don’t feel capable of decid- 
cause I Aas but . . . at first I didn’t care 
$ it always ed eventually Id get better 
goula interest used to bother me... if I 

Stance, I myself in collecting stamps, f 
Stick to,’ 7 poer did ie 
to. id have a hobby I could 


to. Thad j 
decideq d just started when I came here. 


If wees 
o better, I seem to be worse here—there 
atient 
o: F: Whi 
m: hi i 
The self, At Een ain, it was I made a fool 
didn’t like him but later 


gan to 
5 » An 
Hes I began i Aay I talked to him as though 
t day was T aa ge mean I felt . . . the 
whine? Super wee and I had to buy some 
was started T and things for the classes, 
not very uesday . . . I realize that it 
thing merous oe .. . at various times 
possibly mie I experienced such a 

is, but actually I doubt it. 


t “We 

spother nee they definitely don’t, things 
ms if Bathe as they did—if then 
ef minute ing should happen for a 
: ae “ere forget about it . . . I can 
an any rti n’t actually think ... I 


cular 
leasant flies ... it’s pleasant... 


Pat; 
ent 
ay : 
ample rather ele seems rather out of place 
see’ y talking to him . . . for ex- 


— 


meq 4 CVET Ww 
names yo v A . , . one time it even 
r five ee f - I don’t intend to mention 


$ -. I ; y 
ittle wan restrict myself to four 


hile a 
Sepj t 
A is g asterie may be said to de- 
. Pessive-com d in panoramic view, the 
ra the matte presents the minia- 
We Cuan S of the circumscribed and 
elier? how ae r example, the question 
Baa from ae things been?” is likely to 
esterga, hysteric such a response 
Y was the most dismal and 


y of 3 
my life,” while the obses- 


sive-compulsive is more likely to say, “I 
felt worse yesterday than Ido today.” This 
same example may serve to illustrate two 
other characteristics. First, the tone of 
the obsessive-compulsive person’s remarks 
is flat and colorless in comparison with 
the vitality of the hysteric’s. Second, the 
obsessive-compulsive, at the same time 
that he telescopes the dimension from 
life to yesterday-today, places his scrutiny 
more emphatically on a relationship—here 
one of contrast—rather than on the sub- 
ject itself. Whether a thing is or is not, 
whether it is better or worse, whether it 
differs from another, and the manner and 
degree in which it differs, 
portant concerns. The content is not puilt 
up by cumulative descriptive effect, by an 


f qualities. Focus shifts from 


elaboration ©: 
the thing, act, oF event to an analysis of 


the relationship that is asserted. 
The following is an excerpt from an 


obsessive-compulsive patient’s comments 


about his school life: 


Tt was during high school, one person I re- 
member. I had—I had never seen much of 


d. Any- 


] and in every way he was a 


good student and good socially, but 
do anything in sports. 
In discussing 4 similar period in life, 2 
hysteric patient said the following: 

The dormitory a 

my whole psyc 
fringe—a whole slew of secon 
EA amateurs, an atrocious, half-bal 


performance. 


These examp. 
tellectualized ap 
compulsive, in 
sionistic qua 


accounts of thi 


The speaker in 
the first example use! rds which desis- 
nate, specify, @ 


nd limit, T 
scribe. Even w. 


differentiating ca 
oped and the use of langua 
same quality emerges, aS shown 
following example quote 
opsessive-compulsive patient: 


is difficult to compare that period with any 
T ED on the whole, I wouldn't say it 


les illustrate the more in- 
f the obsessive- 


ed from another 


358 


[ARIA LORENZ 


4 
ERSS o o TE 


tended to be exceptionally productive. In ad- 
dition, I had a lot of odd quirks at this time— 
simple things, like little nervous habits which 
I can visibly show you now. 


The descriptive and qualifying words— 
difficult, any, exceptionally, productive, 
odd, this, simple, little, nervous, visibly— 
lie within a cool, objective evaluating 
range. Thus in the obsessive-compulsive 
one can detect a mental set toward judg- 
ment and evaluation, in contrast to the 
mental set of the hysteric toward the im- 
mediate subjective response. These atti- 
tudes of the obsessive-compulsive may be 
conveyed in a range from everyday simple 
words such as ail, most, better, worse, 
good, and bad, to more highly differenti- 
ated, perhaps pedantic, words such as 
differently, rather, merely, possibly, ad- 
visedly, and so on. In any event, a 
characteristic device of the obsessive-com- 
pulsive is the use of terms of quantity, 
comparison, and degree. 


The obsessive-compulsive’s shift in fo- 
cus from the ob 


t SAS well Adjec- 
tives and adverbs were used in teh 3 


and unpleasant, comfo 
fortable, major and m 
ing role. For example, the following ex. 
cerpt, which was set 
of recurrent contrasts in time, place, quan- 


Well, things don’t bother me as much as they 
did, but I still think about them, some of them 


le 
aren’t pleasant and some of the ee 
things are both major and minor 


; eval- 

This mental set of judgment Er Aa 
uation is even more clearly be K 

by the choice of verbs freque: patients: 


p ; ing, 
Verbs of a thinking, knowing, impa re 
stricting order are common: 
pose, decide, intend, would say servation 
these words, a distance of O ae 
and evaluation is placed pines 
speaker and the content—a pecs of, 
ther increased by the introdU arent: 
words and phrases such as ooa it 
possibly, perhaps, without a ttitude ° 
seems. These words imply an @ an intel 
abstraction and of interposing eee the 
lectual, rational perspective ci g pers 
experience and the age pene the fre 
This attitude is also shown Y ie con 
quent use of substantives saree specifi? 
cepts and abstractions rather t ch as dee 
feelings or objects. Words PE, a 
sions, energies, agreements, t make a 
bitions, feelings, desires eee may 
large bulk of the subject conten’. og aP 
be argued that these charact son if 
pear in the speech of any perso ne ° 
in a ruminative or hae gs that te 
mind. The point made here } jae! th 
very mental set is a prevailing “erees 
Obsessive-compulsive; thus it ontaner’, 
the texture of much of his SP° ngua 
Speech and is mirrored in his a 
habits. «. indirect. 
The emergence of feeling 18 ie a ff 
Scrutiny turned inward. J jen a0 mi 
vored expression to preface the ie th 


fur- 
of 


nication of an inward state. d ect) 
hysterie shows a richer play an oin 
labeled emotive states—he DR ple— w - 
desires, he is irked, angry, ae bis i 
obsessive-compulsive turns panier 3 pot 
ner state and designates it: AN o, WOL 4 
ered, comfortable, uncomforta p an 
better, pleasant, unpleasant, ore of wa 
awful, and this,is often the exte wa 
discrimination of feeling. It may £ 


te 

the scrutiny of feelings is substi oe 
the active experience of feelin? ie che 
May account for the lameness ° pave i 
acterization of inner states. AS 


asant 
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dicate ; 
e te hysteric overemphasizes the 
Pad as to ae a degree that a doubt is 
Penance i genuine nature of the felt 
underplays th he _obsessive-compulsive 
Bern iss e description of emotion. 
affect than aa aware of the quality of an 
ort or di the comparative degree of 
eis use restos Hence, when the 
state, it ofte or implied as a subjective 
note forces n points to ‘feelings’ that de- 
capablenot am tensions (can’t-can, must 
2 al i better-worse, pleas- 
qualitative S rather than the more 
Such as bai, ifferentiated levels of affect 
light, and ali despair, anger, de- 
ef FER 
a short ee phrases occurred within 
of an obs agraph taken from the speech 
I feel -N e 
Pable up to peo , 
ive fale ting tee 4 teal ao Cinna 
On’t seam ee able I get so low es 
have to make. T eant dod 
geti so DT must «ee 1 


These 
$ ma 
y be contrasted with the follow- 


ng ex 
 -XCerpt 
er rpts from th 
ic patients: the speech of two hys- 


get 


++. Pm curi 
f ous about ... I be- 
i aa do I block . . . I feel 
i e. arenaen, ne L Rave A 
Won deting never enjoyed a spell 
1 ma $ in retrospec ni . Pm receptive to 
ki 3 : eats 
Proisa; ea T rethinking . .. I wasn’t that 
I fee 0g sort of lous iat 
el it Tm y . . . afraid Pm 
č itchy very conscious of . - - 


~ Tm Han I >. 
not worded. on’t want to be pegged 


“++ I fee 


Int 
tion, RE obsessi 
tee “Hesse be the spectrum of emo- 
Doing’ Motive seems to shrink into a 
than toward a and this motive often 
Tt 12 ward eco and forces rather 
o o a ated affective states. 
i oe this awareness of 
ney ment with the self 
in states > A ae the feelings aa 
: Ther alk of alee Pig more rare than 
devig are buat 
isticati Which omen of structural 
om in ge quite = 
preg Sive, ae Bie) op the ess 
o A ee are: the frequency of 
nts and introductory re- 


marks, the frequency of modifyi 
introduced by that 3i which, RRE E 
we oa tie 
ization in time and 
place, and the repetition of words and 
phrases. All of these detract from the 
easy progression of ideas and introduce a 
monotonous, repetitive quality. 

Thus in the language of the obsessive- 
compulsive, the emphasis is on the spe- 
cific and circumscribed, with an un- 
derplaying of subjectively qualifying 
attributes. There is a concern with rela- 
tionship in terms of quantity, comparison, 
degree, and assertion and negation. The 
person works over the immediacy of 
awareness to create distance between him- 
self and the mental event; and self-aware- 
ness emerges in terms of observation and 
scrutiny rather than in terms of the direct 
apprehension of inner states. Although 
the range of ‘feeling’ experiences varies in 
different obsessive-compulsive persons, 
there is a common denominator in that 
tensions between opposites are stated 
rather than differentiated affective states. 
From a structural viewpoint, the lan- 
guage pattern is replete with such stylis- 
tic devices as prefatory statements, repeti- 


tions, and modifyin| 


THe MANIC PATIENT 


The following are excerpts from the re- 
corded speech of four patients diagnosed 


as manic: 
J am at your disposal. I should 


Patient I: 
at all or to an. 


from me. If our re 
y prother wan 
certain place at a given time, IS 
regardless 0 fi elf. 
ture of routine. 
ask me to ride, and can guess P e 
he’s going to say. He will always pe like that. 
father had rheumatism and 


Now when my a 
if he could use 


was decided that i 
ad once used, 


me Ill g0 with you 
go DN 2 d that wheel chair down four 
p the street, and lugged it 


of nee 
saw what I 
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Suppose there was any person on earth who 
loved me so much.” Bob wouldn’t have done 
that. He would have seen that it was done, 
About eight years ago I wanted to go into 
business, and he said. . . . 


Patient J: What have I been doing? I’ve 
been for a walk, I’ve done exercises in the 
gym, knitted, crocheted, read, visited. I hada 
delightful time last night, I’m having a de- 
lightful time here. I’m perfectly happy. I 
can be happy wherever I am. I have enough 
to eat, I’m never starved, I have a roof over 
my head. I could be deprived of anything and 
Still be happy. Are you a medical doctor, too? 
Any brothers or sisters? How many? Who is 
Dr. W? Dr. C doesn’t know what to make of 
me. He said, “You seem better.” 

Patient K: I 
when you are younger but Goethe was older. 
My genders are not too good, I only studied 
German for a year. French I studied for ten 


Patient L: My God, can a man h 


i ave a brain 
as quick as that, can a man act so 


When one compares 
language with that 


: experiences are 
shaped in the process of communication, 


In the obsessive-compulsive a colorless 
and distant intellectual Scrutiny shapes 
the mental content, weighing it with val- 


In a previous paper [Lorenz, “Language Be- 
havior in Manic Patients,” 4.M.A, Arch. Neurol. q 
Psychiat. (1953) 69:14-26] the language habits of 
manic patients were analyzed in Some detail, ang 
this analysis will not be repeated here. 


ues, judgments, comparisons, and a 
trasts. But the manic patient’s cone 
cation shows little personal qualifies 
of either a descriptive or evaluating or a 
The content is a factual, anecdotal e 
count of external events and oe 
stances; a play-by-play account 1s eae 
of what happened and who said Re 
The orientation is toward the ex ople, 
world of situations, events, and r a 
but the speaker is more of a specta ole 
commentator than an actively ae: a 
participant. His language often romis- 
quality of literal clarity and uupong as 
ing objectivity in reflecting reali á erme 
perceives it; his language may be 
representational or reproductive. istics 

One of the outstanding cherie a is 
of the manic patient’s language pa dete!” 
the extent to which associations © or 
mine the content. Each event, othe! 
idea immediately brings up SOM6 ojus 
event, image, or idea; it is as ifa s s of aS 
is immediately acted upon in termociative 
Sociative mechanisms. While E mental 
mechanisms are always a part cst ta 
activity, they do not usually ass e: ordi 
degree of dominance noted handing v 
narily there is a grading and 5 ental 
this response as other levels O ught 1 
activity are at the same time bro aa 
to play, and associations are refit eje% 
process of scrutiny, selection, on som? 
tion. Ordinarily a person exer image? 
Command over the associated i 
brought to mind and expressed; ation 
the manic the expression of jee jire 
appears to be independent of Erection 
tion—the touching off of con ess; 
Seems to occur before receptive? eco” 
lectivity, and adaptation for use 
fully integrated. 

A striking characteristic of 
Fatient’s associations is their 00, 
Sional aspect. They operate mair a 
a linear perspective of recognition 
call of observable and reportable bau 
ena. The associations are f ence oF 
retrospective, introducing refer and 1 
experiences of the past, to facts f 
formation previously acquired. t 
recall of previous experience is A 
by the present perspective in a W 


ie mari? 
nedim ng 
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would a 

ES aaa coal emergence of new 
Bot ee ten events are recalled but 
ae ia into the present mental 
PEA ene ht the associations seldom 
praisal, p y further illumination or ap- 
eee ut are an enumerati i 
rapitats in th : ion of quali- 
related (oer e gener al subject, or are 
ante ontiguity in place, by continu- 
This leads t or by similarity or contrast. 
or theme o a serial expansion of a topic 
added. ch ae nothing very new being 
are formed: ers of ideas around a topic 
aud chnme: a tendency to listing, naming 
A Sele dea oan i l 
Pronouncem Opinions, observations, and 
rough TE are freely scattered 
Pretative anguage pattern, the inter- 
eye and esas coloring to which 
one sense. a accustomed is lacking in 
© speaker lat is, the reactive quality of 
"esponsive 1S more apparent than the 
Speaker's o ‘The language expresses the 
Sons an, ee and attitude toward per- 
effect o vents, but very little of the 
paker; 2 apoio or events upon the 
tient 'T, is tt a given earlier from 
is Teason w rate this. Perhaps this is 
iti ood as EA CERN patients are rarely 
K another pe. sensitive” to the qual- 
Ben astute and one despite their often 
Onalities and elling observations of 

£re are two personality traits. 
= Seem to Ways in which manic pa- 
r wo I ieee something of their 
Bn and e the use of denial, exag- 
af lu finds $ ara one not infre- 
ive nee ae ue to the quality of the 
liness Mple of e drives. Patient J is 
a nsparent denial of lone- 


ive Seci which appears in the 
San E ne describing the per- 
Ha EEN situations and in the 
OR Person Ta to comments made 
mp © of this y others, Patient I is 
A f 
Often qed, SPeech of the manic pa- 
delibe anq AR a strong sense of move- 
emp rate an q m. The style may be 
and oratorical, or rapid, per- 
ht about Staccato. This seems to be 
Ences, the the balancing of phrases 
repetition of words, al- 


tient 


literation, and plays on th 

words. Even in his spoken Pe A 
manic patient is more concerned Sh the 
external and perceptual facets of words 
and sentences than with the meaning con- 
veyed. In language, as in dress, a liking 
for the decorative or bedecked is often 
obvious. Stylistic devices frequently em- 
ployed are repetition, listing, enumerat- 
ing, itemizing, and the use of rhetorical 
questions and direct quotations. 

To oversimplify, the figure that emerges 
in the language patterns of the manic is 
that of the realist, concerned with his 
status and role in life—the man of opin- 
ion and prejudice. This is brought about 
by the object-oriented quality of his 
speech, which reproduces rather than in- 
terprets objective reality. Common char- 
acteristics are the response to a stimulus 
in terms of associations that are retro- 
spectively directed, and the tendency to 
serial expansion of a topic or theme in 
terms of qualities contained within the 
topic or theme. There is a prevalence of 
opinions and pronouncements, with con- 
siderable use of words of denial, exaggera- 


tion, and emphasis. The language shows 4 
ic devices in- 


rhythmic pattern, and stylisti 
clude rhetorical questions, direct quota- 


tions, naming, listing, and itemizing. 


THE PARANOID SCHIZOPHRENIC PATIENT 
cerpts from the 


The following are excer i 
speech of six paranoid schizophrenic pa- 


tients: 

Patient M: To that extent I understand cor- 
rectly but not completely. I don’t think that 
jon has € p sed on that 

i ing the fact 


tion about any of 


w. Thi ) 
aleo aaa think there is a ques- 


those things, OY do you 

tion? 
Patient N: 

the way We 


And suddenly I had an idea that 
were acting was probably—and 
s probably —uh— 


r amusing to 
it—it was Sọ 


Somer al_uh—<different J was just wondering 
whether—feelings and way of acting—made 
others feel I was just a little pit odd, peculiar 


dy else, in 
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or something like that. I—I felt for the first 
time that I see the thing externally rather 
than internally, not following, not doing the 


right thing, not following the right footsteps, 
being too critical. 


Patient 0: Wel, I mean that would be the 
reaction—be radical. Your attitude would be 
radical. You never show much reaction. It— 
it’s within one, it’s a strain with one, you can 
Call it tension. I am a certain amount of flesh, 
a certain amount of feeling. Being human, 
one can only take so much, It’s like being hit 
hard when you're tired, 


Patient P: I think the Persistence in inter- 
preting such adjustments are themselves signs 


it’s nip and tuck 
Precipitation or 


I didn’ 
come up to me sna af have anybody as such 


up te I was thinki 
anything in Particular, but the Seed aes 
tions seem to be transferable 
People become an ; 


If one asks oneself, after listening toa 
few minutes’ spontaneo 


US speech by a 
manic patient, what the person has said 


it is not difficult to marshal quickly a 
number of facts, bits of information, and 
observations that have been communi- 
cated. If one applies the Same test to a 
schizophrenic patient's talk, one is apt to 
begin with, “Well, I guess he was talking 
about ...,” and then to have difficulty 
in abstracting the Substance of his com- 


munication. An elusive and ambe 
meaning seems to be there, but S 
readily reproduced. The thought w ae 
the paranoid schizophrenic express” 
not securely anchored in a recogniz reel 
world of time, place, and events. Be a 
erence is often given to observant ae 
ginning with impersonal conse i 
a concept or idea is preceded by adh. 
or some similar wording—for ‘muestion 
there are people who, there is a T ioctors 
of, there seems to be, there are f sen- 
who. Jespersen ?? calls this type bh pe 
tence “existential.” The eisai EE oc 
ginning is reminiscent of the ve upon 4 
beginning of the fairy tale, “Once ffer 2 
time, there was... .” This may BE, 
clue to interpretation. In ordinary peat 
sentences of this existential order Pe 
when the speaker is more concerne terna 
the idea itself than with the ce struc- 
event. The fact that this sentence Be 
ture is frequent in schizophrenic mee a 
implies, perhaps, the contempla al hap- 
ideas rather than a focus upon aei men 
penings. A further extension of ia o 
tal set is noted in the frequent which 
qualifications such as the way oe sed 13 
the manner in which, and certain a 2 
a nondefinitive way, as certain ot ount. 
tients, in a certain way, a certain as in 
Many negations are employed, but manic 
the sense of denial as used by the is not 
and neurotic, who are apt to Bay T chiz” 
or I don’t think. The paranoid rls in 
Phrenic uses negation more freque unde! 
Combination with verbs denoting "nde 
Standing: I don’t know, I don’t bi i 
stand, or I don’t believe, there is Ure de 
cation. References are frequently jfyin8 
to people or persons without spec jied 
the particular group or person. vee $ 

People say, people seem, they t o, you 
person may. Often the indefinite oe one 
or they is used in preference to | ib and 
supposes, one may assume, you de sen 
then you find it isn’t so. Sometimes © 


2 


tences begin with a verb and opit, Siom 
tive agent entirely. The quotations 
Patients Q and R are illustrative. to 


: e 
he ambiguous phrases used S€ 


a 
2 Otto Jespersen, The Philosophy of G" 
London, George Allen and Unwin, 1951. 


mat 


Ot 
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Se ees the speaker does not have in 
Bion PED or specific person, situ- 
Bice T ing. References to something 
ount > speaker are left undefined. A 
tantich k out something occupies his at- 
enple ne is presented as such. For 
Biy a r atient R says, “Notice that 
argue if o ome angry, two people start to 
Recent me becomes angry the other one 
Pe z follows suit ., . the person 
ood a Sel thoughts and unpleasant 
frais eee and perhaps that is trans- 
Shakers a This statement gives the 
PIN Gna eas about transference of 
Sera Oana ogee he uses as illustra- 
SF teen idea of how this occurs, not 
pened mage of what actually has hap- 
tular ris ome time and place to a par- 
SporGEnEtaly While everyone at times 

bas a y makes statements which 
sits ae in a particular reality ex- 
itea mak speaker, the paranoid schizo- 
and ina es such statements frequently 
frame oe ae ane suggesting that his 
Private w oe is oriented more toward his 
Shared Den of thought than to the 
Russell 2 p ra The distinction made by 
object of ats ween content of thought and 
schizophre ought seems applicable, in that 
cate a pre nic language appears to indi- 
tent, Se ame with ideational con- 
which id r than with the object about 

Tn een are expressed. 
placed u aa used, much emphasis is 
ble, the A n the hypothetical, the possi- 
a E E Like the obsessive- 
Ues Such. ` the paranoid schizophrenic 
But the erbs as seem, appear, suggests. 
rae Haare ee use of this ab- 
further j ges level of verbs extends 
Verbs in ee a different mental set. 
ine, intern bare of meaning, understand- 
ing are a eting, intimating, and wonder- 
imply ea ee used—verbs which 
certainty Deira rather than established 
rather Senet addition, these patients use 
groups such requently than do the other 
ested, awar words as why, curious, inter- 
uncertaj e—words which seem to imply 

ainty or questioning. 


The i 
sch i i 
— S Schizophrenic’s universe of dis- 


23 Bertr: 

and R 

on, üsse] 3 

George Alien ena AENA of Mind; Lon- 


course lies more in the ideational world 
than in the world of objective reality. The 
talk is apt to be about abstractions—situ- 
ations, effects, relationships, purposes, cir- 
cumstances, referring to ideas that have 
no specific or tangible counterpart in 
reality. For example, in a brief conversa- 
tion one person used the following sub- 
stantives: possibilities, limitations, per- 
sistence, assumption, guidance, diversity, 
happiness, interpretation, facts. Not only 
are terms such as these abstractions and 
conceptualizations, but many of them 
have the quality of being open rather 
than closed concepts, in the sense that 
the possibilities of interpretation are left 
open and are not specified or restricted. 
A peculiarity that appears in the sicker 
patients is the use of compounded sub- 
stantives in which ordinarily unrelated 
concepts are pound together and treated 

One patient speaks of 


as a single unit. 
“thought-emotions.” Other patients re- 


peatedly use phrases which serve aS a 
subject unit, such as “difference in aggres- 
sion and approach,” “thought that is not 
positive in its total aspect,” “circum- 
stances of will power and ideas,” “con- 
trolled circumstances,” “human desires 
and possibilities,” “insight and specula- 
tion,” “emotions and thinking together,” 
“transference of feelings.” 

When a paranoid schizophrenic patient 
seeks an analogy and creates a metaphor, 
words with emotional connotation sug- 
gestive of primitive feelings, aggression, 


violence, and the like, often make their 
‘verse of discourse is 


appearance, 
disrupted by th e of such 
words—which ar 
and specific—fr 
level of awareness. For example, the pa- 
tient I have just mentioned, i 
tion primarily ds, thoughts, 
pede 
of animals, as his spo 
discussing i 
«J just assume t 
ood a person ISRA 
ede of animals comes from 
transference.” Another in- 
schizophrenic said: “I feel 
duty to say them, to 
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my father, and you are required to say 
them, then it would be necessary for me 
to have the courage or the guts to say 
them, and yet, to tell the truth, I do not 
know if they seem relevant.” Thus the 
force of the unconscious in its undiffer- 
entiated, instinctual form appears as 
clearly in language habits as it does in 
other areas of behavior. 

When one looks for evidence of the 
quality of object relationships in the lan- 
guage pattern of the paranoid schizo- 
phrenic, two features appear with some 
consistency, The question of whether one 
thing has a relationship to something else 
is a recurrent preoccupation that is ex- 
plored ina variety of ways. While in the 
neurotic patient language attention is di- 
vided between content and the agent,7+ 
in the paranoid Schizophrenic, attention 
is divided between content and the third 


sor e patient it was the boss, 
Originally there had been a Particular 
boss in the patient’s life 
become the focal point 


During the patient’s 


d place, a 
shift occurred in the balance of these two 


meanings, until the reference to 


the par- 
ticular boss dropped out and the more 
peripheral meaning became central. 


Thus the word became a Symbol for a 
constellation of boss-like qualities, Pre. 
occupation with a system or scheme often 
emerges clothed in an extremely tech- 
nical vocabularly. Despite the show of 
erudition, the patient’s vocabulary of 
EBEA E, 


* Reference footnote 11, 


technical words has a eee ae it 
is impressive but not appropriate. s 
The passive orientation of the paranoi 
schizophrenic is shown by the frequa 
use of the passive voice and other Mr 
constructions suggestive of passivity— a 
instance, I am being bothered, was is 
ated in me, happens to me, things ee 
me, had to. The reflexive use of ae a 
such as myself, is also frequent. BR i, 
times the kind of verbs used forms a 2A 
tinct recurring pattern which GDE 
the passive attitude of the paraa arts 
patient. One patient is being force ford 
other controlled, a third selected 7 K: 
role, and other patients are scorne 
loved or hated. f the 
On the whole, the sage and 
Schizophrenic group is more varie oe 
richer in scope than that of other gro this 
During the earlier phases of illness aed 
is most pronounced. Repetition of i ae 
and eventually repetition of the S this 
formulation of ideas, finally occurs aD, this 
illness, as it does in other groups, oot 
may be more closely associated diag 
chronicity than with the differential 
nosis of an illness. The impression Bt 
richer scope of language may arise in Ra j 
from the qualities of the words often 
These are, as has been indicated, pane 
terms of open meaning which imply ie 
eee a greater variety of ideas 
those actual] expressed. $ 
© sum up fiat I have said of the pan at 
noid schizophrenic patient, an eee. rom 
characteristic is the shift in focus tet 
the object of thought to the inner con 
of thought. Some of the ways in W tial 
this is reflected are the use of existen a 
Sentences, beginning with there are, a 48 
he use of unidentified referents, suc Aa 
You, they, or people. Transitions in fO tar 
+ cur from the denotative to the conn? i 
ive meaning of terras; a preference it 
Shown for abstract terms capable of de 
limited extension of meaning; and ene 
Pound substantives are created. In ai 
unconscious selection of metaphor ale 
analogy, the paranoid schizophret 
Sometimes expresses primitive feel! fl 
assivity is reflected in the use of pat 
and the Structure of sentences, The the 
Suage pattern, in contrast to that of 


Ea 


_ ait { 
York, Sditeq py greeptton, ‘An Approne 
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ne 

ORTA shows markedly less direct em- 
Rie. ae I. The signposts of language 
of EM oe orientation in dimensions 
a Apis c and circumstance, are less 
Sin than in the language of the 

The 
Reams Sa pattern of the psychotic 
ee ows to some degree many of 
aa ea demonstrated in the neu- 
metach x in the psychotic groups the 
fraite “ana an individual with specific 
clearly in opera emerges less 
TIRE e language pattern. The per- 
of Lot aa in his style and manner 
OTTE a initially obscured by the 
exbatlenehe a process of thinking and 
familiar 1g. However, as one becomes 
menial n the characteristics of the 
guage of AE which appear in the lan- 
aie ese psychotic patients, the tem- 
ticular and characteristics of the par- 
patient become more apparent. 


La 
tion = expresses the person’s selec- 
her and Poe E of the reality, in- 
Points to <7 er, which he perceives. It 
tude or la set, a perceptual atti- 
The experi schawung, toward the world. 
tion aioe a psychology of percep- 
Stration foie provides empirical demon- 
ences or di ps existence of such prefer- 
“leveling” spositions. Klein ** describes 
in ER sharpening” tendencies 
behavior tes organization. In language 
impressions e hysteric’s tendency to fuse 
toward th god the obsessive’s tendency 
gests a pent and discrete, Sug- 

ehavior, evidence on other levels of 
Ho 
a =O lag language pattern express 
verbs, as o or mental set? The use of 
Serves ag rA e element of the pattern, 
Ber®s state illustration. Suzanne Lan- 
Proves to b s that “the present tense 
than either a far more subtle instrument 
Senerally ee Langit es or rhetorician 
than at ee ize, and has quite other uses 
meee pe of present acts and 

€0) 

Perceptie i Klein, “The Personal World Through 


R. h ta Pereo 
ANa Bede tees, and G. V. Ramsey; NeW 


York 
S L 
y cribner’s, losg Feeling and Form; New 
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facts.” She goes on to show how the 
present tense is used in daydreams, phan- 
tasy, and lyric style, the more formal past 
tense being used for the narrative, the 
story. It is of interest to note that the 
hysteric is at home in the present tense, 
and indeed often transposes the tense of 
verbs from past to present when deeply 
absorbed in his comments. Ryle * calls 
attention to the difference between dis- 
positional verbs such as know, believe, 
and aspire, which signify ability, tend- 
ency, proneness-to, and modal verbs such 
as can, must, and may which imply an 
inference made. He contrasts 2 “capac- 
ity” verb such as can with a “tendency” 
verb such as believe. In the schizo- 


phrenic language here studied tendency 
The question can 


ised whether the person who 
dispositional verbs, who 


poses, i oriented toward re- 
person who disposes of 


ality from the 

reality in terms of what does, can, could, 

or must happen. 

procedure of working 
the 


lect.” Among 
reality appea? 
ferent media. 


obsessive-com 
and judgments, thi 
the 


nguage characteristics 
t in ‘normal’ 


emergence of a 


habit 
of the stable PS. 
People who have 


mechanisms jn com- 
o have some habits of 
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HE FRA 
Counce ‘aan REFERENCE presented in this paper has been developed in 
health. ieee the Stirling County Study—a program for research in mental 
disorder and E al aim of the study is to explore the relations between psychiatric 
tural factors ha ironment in order to evaluate the proposition that social and cul- 
J asa means j causal effects. A frame of reference was considered desirable 
Means of in apo indicating the range of phenomena to be considered, (2) asa 
(8) tovserve ag ing the range of different relations that may exist among them, and 
a base from which to develop operational hypotheses and procedures. 
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health, and the development of opera- 
tional definitions which make sense in 
terms of the nature of social processes 
and in terms of field procedures for clas- 
sification and measurement; and (3) the 
development of an analytic framework 
whereby the distribution of psychiatric 
disorders can be examined in relation to 
Social environment so as to support, 
modify, or reject hypotheses and lead to 
the development of theory. 

These broad considerations have been 
translated into action in a series of five 


r toa large 
ence in ya- 


on the basis of sociological analysis which 
groups in the study area are high and 
which groups are low in the frequency of 
psychiatric illness. The work has jin- 
volved extensive use of qualitative and 
quantitative methods. 

The fourth operation is concerned with 
an intensive study of both ill and well 
persons as a means of hypothesis con- 


struction. Such hypotheses are brought 
to bear on both the design of the research 
and on the interpretation of such correla- 
tions as are found between environment 
and psychiatric disorder. ; 

Finally, some experimentation in 
ventive psychiatry has grown out of a 
intensive work with individuals and ig 
Operation of a psychiatric clinic in ; 
area under study. The hope is that raa 
from the basic research can be put to bi 
through the work of this clinic, thus con: 
stituting a further opportunity for test 
hypotheses as well as making the — 
of the research of benefit to the county 
and the region in general. 

The frame of reference was develon 
as a guide for making and relating t a 
multiple observations, and is here pi 
sented in a condensed outline. It is hors i 
that it may have some general iier A 
not only for those active in research 0 E 

ike nature, but also for those mo 3 
broadly concerned with the relationship 
of individual and group processes. 


0 
STRIVING AND INTERFERENCE—TW 
FUNDAMENTAL AssUMPTIONS 


Inasmuch as the intent of this pa pen 
to bring together and relate theories - 
to the other, it lacks emphasis on the ed, 
velopment of new ideas, It is, mary 
much more concerned with the well pt 
tablished than with the new. The anon e 
is to describe as accurately as possible 
main aspects of the phenomenon ust 
Which the Stirling County Study ™; 
deal, but since the phenomenon 18 m- 
perfectly known, the description 1S 4 Bi 
Pounded of fact, accepted theory, assu tly 
tion, and Speculation, and is conseque? 

a tentative orientation. ideas 
More than this, it is composed of pe: 
drawn from different” theories and eat 
different disciplines, and hence Ds in 
utilize restatement and simplification a 
order to bring cut relationships. It 15 i 
if different aspects of a single dyna” 
Phenomenon haq been described in ma? 
different languages. Any attempt he 
Sketch some of the salient features of K 5 
whole would demand not only abridg 
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ment and ge ; > 
a into pa eaten, i 
or | : 
fea ps Pii en the reader is apt to 
place E amiliar and even common- 
shapes, Mo turning up in unfamiliar 
them CAA ver, he is likely to find 
qualities whi ghd some of the specific 
ing in'the th ch give them greatest mean- 
lieves most eoretical system which he be- 
psychodyna accords with the nature of 
observatior mics. Thus, one of the first 
man bein ns presented—namely, that hu- 
may seo = exist in a state of striving— 
those who ve! lack essential content to 
Motive. Th eel that libido is the primary 
who Emha: same will be true for those 
dominance i anxiety, aggression, or 
owever, is hat is being sought here 
of the attrib the common element shorn 
One or aa utes which would limit it to 
sult may b theoretical systems. The re- 
pecially sate flat and lacking in appeal, es- 
Practice, ech, it reverses the customary 
e sine theory, of stressing 
oped, atte in each system. It is 
ssume aa that the reader will not 
concepts ne the omission of distinctive 
ih the ee their rejec- 
A aa ae pe ag after the 
Waole mane ce has been laid out as a 
may be ee of these distinctive views 
and new examined in a wider context 
ie? Sites raised. 
assumptions n° point, two fundamental 
one form re made, assumptions which 
almost all the another are to be found in 
"he human at of dynamic psychiatry: 
tinuously i eing exists more or less con- 
ference ee the act of striving;* inter- 
Quences wh h this striving has conse- 
disorder, ich often produce psychiatric 
he 
striving SAn pron that interference with 
der, howev y produce psychiatrie disor- 
kind of di er, does not imply that every 
appearing chad has an equal chance of 
Qer refer +6 he words psychiatric disor- 
ical pheno various classes of psycholog- 
Superficial mena which, despite certain 
EEE EAEE resemblances—for example, 


a 


ae 
Act 
Senses g OE 
well gat meaai is conceived in a very broad 
oth 2S the idea Ben example, the idea of escape as 
pursuit, and it may operate at 


consci 
ous a 
nd unconscious levels of behavior- 
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they may result in similar behavioral diff- 
culties—are often different in their essen- 
tial natures. Compare, for instance, men- 
tal deficiency and anxiety reaction. $ 

A problem encountered here is that, al- 
though one can be sure of different 
classes of psychiatric disorder, adequate 
criteria for their identification and order- 
ing in relation to each other have not 
been developed. For the present, desig- 
nations based on a mixture of behavioral 
and etiological criteria must be used, des- 
ignations which sometimes reflect and 
sometimes have little relationship to the 
essential nature of the phenomena. Asa 
result of this situation, one can speak 
with some confidence of a number of 
etiological agents or antecedents, but one 
cannot always þe sure of their presence, 
absence, Or admixture in speaking of a 


particular case or type of case. Interfer- 
ence wi h antecedent. 


th striving is one suc 
Others are heredity, physical trauma, tox- 
Inutrition. 


Since these ante- 
cedents are not mutually exclusive, but 
can occur in 


with a re- 
inforcing eff the ob- 
stacles to setting UD di 
based on them is apparent. 

There is, however, the possibility of 
predominance, and of consequents that 
are characteristic of that predominance. 
In delirium, for example, 4 fairly charac- 


teristic pattern appears as a T 
] deficiency provides another 


icity. Menta 
it is 2 recognizable pattern 
n fairly safely assume—!S 
f heredity. In both in- 


antecedents may also 
þe excluded. 
With this packground, a further as- 
w be stated regarding the 
jatric disorder that may be 
the interference-with- 
It is thought that inter- 
s most relevant to 
orders and to the 


iving pattern. 3 
triving 1 


say that psychiatric 
ality. However; despite the 
jed in the origin of the latter 
abnormal also embraces the 
function as compared to some ideal 
netioning, a state which may not be the 
p 


jn a given opulation. 


is 
the concept 
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transient situational personality disor- 

ders; that it is least relevant to disorders 

: ae by or associated with impairment 

thot brain tissue function and mental defi- 

ciency; and that, in a third group—the 
A 


å 
g 


F 0 
Fe nt f 

here 
| Gre 
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AS A FONDAMENTAL CHARACTER- 
ISTIC OF PSYCHICAL LIFE 
aiie implies an object. 
on makes it clear that 
pursues in the course 
jects, some of which he 
rong attachment and 
ive indifference, It 
viduals often dif- 
kedly in the kind 
ze and that cul- 
yp be in sharp con- 


As to the nature of the essential Sy- 
chical condition, and the mechanisms for 
its attainment and defense, there are 
many different t eories. Some of these 
theories are mutually contradictory, while 
others differ primarily in emphasis. Thus 
the essential psychical condition may be 
conceived primarily in terms of the ab- 
sence of disagreeable sensations, such as 


6 


sychiatrie Association’s Dia 1gnostic 
‘Manual fental Disorders, 1952 i 


onary definition, an object is“... that 
mind by any of its activities takes cog- 
ee a thing external in sp ce or a con- 
y the mind itself . . -” (Webster's 
onal Dictionary). 


1 SE d “a: f 
'he terms employed are those suggested ae i 


N 
anxiety, or in terms of feeling pleasure, 
such as that connected with sex. It E 
often pictured as a state in which tensions 
have been relieved by some kind of dis- 
charge. Equally possible, however, is the 
notion that the essential psychical condi- 
tion involves, not relief from tension, but 
its presence. Tension of this sort may be 
imagined as optimal, somewhere on a 
range between supposed poles of too 
much and too little. It is pictured as 4 
kind of steady state or equilibrium em- 
bracing both the seeking of pleasurable | 
experience and the avoiding of disagree- 
able experience. There are, then, num- 
bers of models representing the dynamic 
nature of the essential psychical condi- 
tion for which mankind strives alona 
many different roads, but there is as ne. 
no certainty as to which of the mode 
offered most closely approximates ie 

Before turning to the relationship oa 
the essential psychical condition to pe, 
chiatric disorder, a few observations mu 
be made about the concept of personality. 
Particular emphasis will be placed her 
on sentiments (despite the old-fashion™ te 
connotations of the word) and symbo s 
because these abstractions offer a conve 
ient bridge for conceptualizing relation? 
between the individual and the social €" 
vironment, ê 

All forms of dynamic psychiatry agri 
in regarding personality as an integ” E 
unit and psychiatric disorder as a congr h 
tion of malintegration. The details en , 
these assumptions, however, have be@” 
developed in a variety of ways and ios: if 
various emphases by different schools a my 
thought. One such variant is that a Pa 
Sonality is an integrate unit, or ee ; 
made up of many functioning, inter 
Pendent sub 
are detecta] 
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tern: 7 
aible Se ee away, yet remain 
pe of ie aes ti sapoe OR 
ees ee emphasis, the notion of sen- 
| aaah gg E of 
be eect pa reference, sentiments may 
and pares as ideas charged with affect 
es se ing a tendency to recur. They 
‘instinctive’ of affective, cognitive, and 
e OF ex processes shaped in the 
by Sr aes and are represented 
symbols rg The term represented by 
that words intended to convey the idea 
ilar patter visual images, and other sim- 
both in A can stand for sentiments 
EENE E of mentation and in 
symbols a MOR: with other persons. These 
course of ae obviously learned in the 
ments for Sn eas as are the senti- 
aA R ae they stand, and they play 
personalit: he part in the integration of 
tive, dee hrough organizing the affec- 
Some ea ce and conative processes into 
ship. In th of harmonious interrelation- 
hols eae mental processes, these sym- 
© person: such a way as to enable 
and fire i to deal with past, present, 
Scious ee uch of this goes on in con- 
below th reness, but it also takes place 
though oa level of consciousness. - 
formed in = assumed that sentiments are 
ceived a oa ouea as a result of peT- 
afterward = gs and experiences, they may 
which, tho F laid away at a level from 
hey cen ee it is difficult to recall them, 
ice See ae to arenae influence on the 
i SS sal Sa of and receptivity to 
perience, nfolding frontier of new €% 

B : 
as Seal ome then, may be conceived of 
maintena egrate unit of sentiments; the 
Process i & of that unit is a dynamic 
Stantly Kaen the integration is CON- 
result of g torn down and built up as a 
aries SES ‘originating within the 
F: The EAR discussion of this topic, 
been Press, ae a Men; Princeton, 
ae Meyer, Wendel Manele, BY a John C. 


orn an F 
d by the following publications: C. McF. 


amphe! 

t niy; Eag Dehiston, and Belief; Cambridge, Harvard 

o Soci , 1926. William McDougall, Introduction 
ti 


al 
apay Conte chology; London, Methuen & CO» 
umo ged edition). “The Manchester Sympo- 
J. Psychol. (1923) 


18:1 07-148 Sentiments,” British 


person (for example, puberty and senes- 
cence) and changes originating in the 
environment of interpersonal experience; 
symbols standing for sentiments play a 
major part in this dynamic process, both 
in mentation and in communication with 
the other personalities that make up the 
social environment. 

In relation to this concept, a psychiatric 
disorder in a given person is seen as mal- 
integration of his sentiment system, and 
the symptoms diagnosing vari- 
tities are the behavioral 


be supposed th 


completely inte 
malintegrated personality would be found. 


Furthermore, it may b 
one personality in the cours' 
time moves pack and forth a good deal 
between more integration and less inte- 


gration. e, 
The essential psychical condition bears 
i i ince, as a state 


personality in 


n 
example, malnutrition or se 


affects the essential psychical condition. 
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It is necessary to add, however, that the 
interference need not be ‘real’; the in- 
dispensable characteristic is that the per- 
son perceive it as such. 

This qualification introduces two others, 
having to do with time and the uncon- 
scious. As to the first of these, it is recog- 
nized in this frame of reference that 
psychical activity, like other biological ac- 
tivity, is sequential, and may be repre- 
sented as taking place through time. The 
human being is able to anticipate events 
and is thus aware of future possibilities as 
well as of the past and the present; and 
the psychological impact of what he per- 
ceives to be about to happen may be as 
great as the effect of that which has hap- 
pened or which is in the process of hap- 
pening, 

As concerns the 
scious, the use of the word object is 
limited here to items that are consciously 


hidden from consciousness, 
In Saying that there may be uncon- 
rlying object Striving, 


3 rT Speaking of uncon- 
scious objects. Thus a man may con- 


sciously drink to excess because of an un- 
conscious wish to destroy himself, which 
in turn, may arise from an unconscious 
desire for revenge on Someone by means 
of suicide. It would be Possible to Speak 
of the alcohol, the Suicide, and the re- 
venge all as objects. In the present con- 
text, however, the word object is reserved 
for the conscious items in such a web of 
interconnected factors, and the other 
items are designated as motives. This 
usage may be arbitrary, but it ig believed 
warranted because it emphasizes a dis- 
tinction which is important for this frame 
of reference, 


The main points made thus far at 
now be summed up as follows: (1) 
human beings exist in a state of sre 
(2) Interference with striving may an 
to a disturbance of the essential psychi - 
condition. It should be mentioned, Hong 
ever, that psychiatric symptoms are me 
conceived to be the inevitable outco 3 
when the essential psychical cone 
disturbed; as will be noted later, br a 
ments can take place which do no am 
volve such symptoms. One may ethe 
therefore, that insofar as the effects 0 on- 
interference-with-striving pattern are Sa 
cerned, the disturbance of the mer, a 
psychical state is a necessary bu ‘outa 
sufficient condition for the producti 
psychiatric disorder. ? ion 

Next to be considered is a elass A 
of striving. The basis for this is vier 
general patterns of human bebe deta 
which striving and objects se | se con- 
and are presumed to have very clo 1 con- 
nection with the essential psy Ca erefores 
dition. They may be called, eT e 
essential patterns. It is assumed, 1 condi- 
words, that the essential payda gs 
tion is dependent, among other thi turn 
these patterns of striving, which, pe 
are dependent on a network of 
interchangeable specific objects. 

Ten essential patterns are gre the 
Tt will be apparent, however, Ha num- 
is nothing absolute about the tota re 80 
ber. Patterns of human behavior “nu 
Complex and intertwined that the & £ 
ber: could be compressed to fewer t bere 
panded to more than ten. The effor as 8 
has been to make the list as short 
compatible with the use of this fram pe 
reference in the research operations. 
Wee essential 
tErevious statements relevant to tO rei deriv 
Hon be coun in eo caars of Men 
tom  Teference “foottiote 7; p. 252), and 30 (new 


ne mi 
san Res P: Dutton, 1949; p. 76). In brief, OS oa 
ag the notions arise from a combination of 


sted.” 
re 


undergoing various forms of stress, annk: heo; 
general field of psychiatrie and psycholog: 


idz. mpo Clyde Kluckhohn, Paul Lemkau, ThE oon. 
Lidz, Thomas A. C. Rennie, and John C. = acknow! 
To all of these 1 wish to express gratef' 

edgment, 
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num i 

foe ie iteme and level of generaliza- 
ind , therefore, essentially a matter of 

a and need. 
m 

k OA also be noted that these patterns 
a Ee considered to be relevant 
ee ea as a process, not as a static 
FRA he n order for them to make 
to te Paes be considered in the con- 
ene idual growth, development, 


seo see cee patterns of striving are: 
ag Cape security (which includes 
etnek on from bodily injury, disease, 
3): for he. heat and cold, and so on); 
io Sa satisfaction; (3) for the 
pression of of ostilityg ACN 
Tove; 10 (6 love; (5) for the securing of 
tion: 1 a for the securing of recogni- 
aNd force for the expression of a posi- 
iieativit called variously spontaneity, 
tion in = or volition; #2 (8) for orienta- 
the place ae of one’s place in society and 
Eighteen) others; (9) for the securing 
nite huma ing of membership in a defi- 
of DE ne 0, z =. (10) Eee 
ri . mora. i 

ln cote ati order and being 
sehtial Sn ae that any one of the es- 
Banos dis erns may involve a great num- 
OE ea oak specific objects. This fact, 
ae eed with the human being’s Ca- 


9 
As cone 

thity be eaves here, it is not necessary that hos- 
estructive ee eran aden, in a socially or personally 
aa = to be erpen The idea is rather that hostility 
gene patterns pric through the instrumentality of 
prate is to be Be a eae if the essential psychical 
Will person adopts amed: It is the type of pattern 
hat determines whether there 


be so 
cii 
quences, CNY constructive or destructive conse- 


0 The 
g questi 
houla on might be raised whether this item 


not bi 

o: e 

tf love). ee aes with Item 4 (the expression 

WA ught that oft re kept separate here because it is 

wena one may foe in life situations the striving to- 

act the other a satisfactory when the striving to- 
a the same sites encounter serious interference. 
Not combined son, Item 2 (sexual satisfaction) 

But This too ne ie Items 4 and 5. 

nee since the t be combined with Items 4 and 5: 

nection may e Specific object pursued in this con- 

RED ed with lov r very radically from those con- 

S arately. Ri e, it was thought better to list it 

ay a and Brees oa may be concerned with 
TS uman. Paa eve relatively little to do 

act: ssence z 

ne Hon Sera, E, positive force is an urge to 
Ay R ove respons) to external stimula- 

S m: 

distinction, ho Sporan similar to Item 8. There is a 
orientation. kaoa in that Item 8 refers to a sense 

ieee Item 9 sone where one is in relation to 

ait nging. An isol ae to the need for a sense of 

d person could satisfy the con- 


Ons of Ite 
£ Item 9, m 8 without satisfying the conditions 


pacity for anticipation, makes pos i 
major type of defense against ee 
turbance of the essential psychical condi- 
tion: if physical security, love, or one’s 
place in society, for example, is being 
threatened by failure to achieve certain 
specific objects, other specific objects may 
be brought into play as substitutes. 
Another pertinent consideration is that 
several specific objects—or, indeed, webs 
of specific objects—may be part of a single 
essential pattern, SO that the loss of any 
one of these has little effect on the essen- 
tial psychical condition. To speak dia- 
grammatically, it is like the removal of a 
segment from the root system of a tree. 
If this is done toward the periphery, 


where the roots are multiple, it makes 


little difference; put the closer the cut is 
to the center of the system, the more 
st be the responses 


compensating mu 
made by the tree and the greater will be 
the disturbance of the dynamic equi- 


librium of living. 

In addition, it is assumed that a single 
specific object may serve several of the 
essential patterns. A partner in love, for 
example, may also bring physical se- 
curity, sexual satisfaction, recognition, 
and a place in a definite human group. 
Such multifunction objects, when they 
carry a major load for several of the es- 
sential patterns, are of great significance 
in the maintenance of the essential psy- 
chical condition and consequently are apt 


to be pursued with tenacity. 

The frame of reference does not require 
the assumption t ten of the essen- 
tial patterns are 


deed, one Or more may turn out to be o 


ssential psychi- 


little weight so far as the € s 
cal condition is concerned. The list 15 
ollection of probabilities, as an 


theories of 


y in the 
other social 


currenc, 
and 


psychiatry, psychology, 


sciences. 
Since dis 


tial patterns © ed 
this point, it is assumed that a majority 


of the items 0n the list are vital to the 
essential psychical condition and that all 


mong the essen- 


crimination @ 
f striving is not implied at 
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of them must be taken into consideration 


in exploring the relationship between psy- 
chiatric disorder and social environment. 


INTERFERENCE WITH ESSENTIAL PATTERNS 
° The description of the essential pat- 
terns of striving has now been carried 


enough to permit some discussion of 
e natu 


‘ A nei 


the personality of the indi- 
> in failure, or in percep- 
in ne or more of the 
striving. Mental de- 
of such a person- 
not in itself present 
mainly consequent on 
striving. It can, how- 
ntal in the failure of one 
essential patterns and thus 

turbance of the essential 
this, in turn, may 
toms of Psychiatric disorder 
oe ‘ose inherent in mental 


ae 


x j4 
! that there are constitu- 
emotions which oper- 


kaggerated behavior sq 
as to interfere Seriously witt me Ae 
of the essential patterns, The same might 
be said of other kinds of emotions. ‘of 
lability of emotions, and of speed of re- 
sponses. It may be noted, furthermore 
that too little may be as damaging to the 
essential patterns as too much; too little 
fear, too little flexibility of emotions, and 
so on, may interfere with the fulfil] ent 
of the essential patterns. These considera- 
tions make apparent one way, but not the 


only way, in which endocrine and other 


physiological disturbances can enter the 
picture. ' 

_ Defects of personality leading to inter- 
ference are not limited to those that may 
be called inborn. Defect may be acquired 


faction, 
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at some point in life, and act from the 
on in the same manner as one that 1s 
inborn. An obvious example, paralle 
mental deficiency, is the loss of cognit! 
function due to brain damage. 

A possibly more significant type 0 


tial psychical condition. 
ance, particularly in childhood, from 
whatever external cause, may so a TA 
integration of personality as to leny 
with a defect. This defect can then act 1 
much the same manner as has been 
lined for the inborn defects; namely, 


and symptom persistence can become ¢ 
cular, once having been put in motion PY 
Particular set of circumstances, 
though the original conditions later 
appear. : 4 
At a given moment in time an inter’ A 
ence imposed by the environment mi 
slice through one or more of the essent 


Place in society, and the maintenance 
membership in a definite human gro! 
Bereavement can operate in a Sl 
manner through affecting patterns T 


to giving and securing love, sexual ! 
Rejection in love touches on a nun 


of the Same essential patterns. 
Most of the obje 


timents—an aspect of culture—which 
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limiting 
Bad ce the ranee of available objects 
Maike ot A a the person with ade- 
functions of equate objects so far as the 
cerned—th essential patterns are con- 
A at is, maintaining the essential 
T cal condition. 
er 
Tee EA three general situations in 
tial ra Sad in one or more of the essen- 
ties Sh aed pte be attributed to difficul- 
these patter in the objects relating to 
be failure ae One such situation may 
Guitare 4 the object itself to fulfill its 
result aoe the essential patterns; as a 
without det though the person may be 
ordinarily ee and striving according to 
in his strivi equate patterns, he will fail 
work over ing. For example, a man may 
himself for a period of years to qualify 
Which he a particular occupation from 
curity, ra Lt to gain physical se- 
thembershi gnition, orientation in society, 
nity for Las in a human group, opportu- 
faction, 1 arriage and hence sexual satis- 
he time a and so on. If, however, by 
nological ch has become qualified a tech- 
Occupation f nge has made obsolete the 
en the oc or which he has prepared, 
IU its f cupation as an object fails to 
essential unctions in a number of the 
changes EAR This failure is due to 
conceivable e society itself, which, it is 
other person have similarly affected many 
© same sine preparing or prepared for 
A second y of earning a living. 
pears G a 4 type of difficulty ap- 
incompatib] a person acquires mutually 
ave an oc e objects. Thus a person may 
cal Some Solera which provides physi- 
Š Suites but is low in recognition. 
matic, and se can also exist. More dra- 
Nificant, ig Possibly more dynamically sig- 
jects of iS the situation in which the ob- 
Counter ee satisfaction and love run 
Of the ene adequate fulfillment of most 
Conflict iced essential patterns, Here the 
Order and f the need to belong to a moral 
e parti eel right in what one does ma 
he Race, sharp. x 
failure ei general condition in which 
Tom th the essential patt 
r Seih pattern may stem 
Situation į ral nature of objects is the 
tiple and n which the objects are so mul- 
So ill defined that the person 


fu 


has great difficulty in determining them. 
Thus no one road to physical security, 
love, recognition, membership ina human 
group, or place in a moral order is clear 
enough or remains in focus long enough 
to permit a sense of achievement. The 
person sees himself surrounded by vague: 
shifting objects toward which he is un- 
able to develop strong attachment. Every- 
thing appears like everything else, and 
nothing seems to provide a reliable oppor- 
tunity for fulfilling the essential patterns. 

This sort of thing happens when the 
sentiments prevailing in a culture be- 


come confused or weak, and is seen not 


infrequently in a society that is in the 


process of shift from one culture to an- 
other. A state of affairs is sometimes 
reached in which the people lose most 
of their original sentiments without re- 
placing them with a new set. Values are 
confused and, as a result, are not felt with 


any vigor, and objects are ill defined and 
easily lost from view. 


SoME RELATIONSHIPS BETWEEN SOCIOCUL- 
TURAL ENVIRONMENT AND PsyCHI- 
arric DISORDER 


An environmental potential for the pro- 
duction of psychiatric disorder may be 
ed in terms of the essential 
triving- Sociocultural situa- 
tions foster disorder if they 
interfere with the essential patterns— 
which in turn affect the person’s essential 
i ondition. Thus it is assumed 

s foster * dis- 


ltural situation 
with attainment 


order if they interfere h ent 
of the following: (1) nysical security; 
i ion; (3) the expression 


2) sexual satisfaction; LE 
ility; (4) the expressio ve; 
So ie l love; (6) the obtain- 


(5) the securing of l 
ing of recognition; 7) the expression of 
ntation in regard to 


spontane! 
ense in which interfere is em- 

nS ae ee been defined. The word foster is 
dicate that one deals here with an ante- 
ror some kinds of psychiatric dis- 

e formation of symptoms does not 
when the condition has been ful- 

As note o he aedi of E 
x ondition can be reso ved without 
essentia psychics 3 is way of putting the mat- 
of raising the question of 

the benign and 


et This point will be con- 
sidered later- 
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one’s place in society and the place of 
others; (9) membership in a definite 
human group; and (10) a sense of belong- 
ing to a moral order and of being right in 
what one does. 

Another aspect of the sociocultural en- 
vironment, however, must be considered 
in this connection. As personality consists 
in an organization of sentiments, assimi- 
lated by the person from experience with 
other people in the course of growth and 
development, the quality of the total per- 
sonality—including its susceptibility to 
psychiatric disorder—is profoundly influ- 
enced by the kind of personalities en- 
countered. For optimal development, the 
person must, especially in the formative 
years, interact with a fair cross section 
of people so that a suitable balance of 
sentiment patterns can be achieved. If 
the opportunity for developing a variety 
of those relationships is limited, or if the 
range of associates is weighted with per- 
sons who themselves suffer from psychi- 
atric disorder, damaging consequences to 
Thus it is as- 
ference that so- 
interfere 
t with a 
kinds of 


patterns. 

To take an extreme exa 
child in a socially isolated family, cut off 
from his age mates, may develop a lop- 
sided system of sentiments that will later 
give him difficulty in relating himself to 
his peers. Out of this situation, emotional 
problems and psychopathological troubles 
are extremely prone to arise. He is algo 
likely to develop troubles in his relation- 
ships with authority figures because his 
experience with them during his forma- 


mple, an only 


circumstances which produce dist 


tive years has been too restricted and E 
specialized. If, in addition to the 1s0. A 
tion, one or the other of the parent i 
‘peculiar,’ the likelihood that his Pa 
sonality will suffer malformation 1S 
respondingly increased.'® a 
be i ea touched on these rae 
ships between sociocultural enviro 
and the development of paoman atte 
order, it is possible that the diagramma 
type of description has created ee ma 
image in the mind of the reader. id 
seem that he is being offered wha 
mainly a cross-sectional view of Pera 
ality at a given moment in time wi ae 
adequate recognition of the life eh nee aa 
has gone before. Although an em ote 
been made to avoid this effect by th 
of such words as development aie f 
pointing out how defects may be pi xe 
it is probably worth while to ate Hed 
plicitly that a developmental orientas ga 
is a part of the frame of reference. oe 
ference with striving and distanka aa 
the essential psychical state are ae y 
ceived to be events which happen uces- 
and completely, but rather to be a § liest 
sion of events starting with the caa y 
years and leading into each other c 
latively. 


o THE 
ConseQuENcEsS or DISTURBANCE a 
ESSENTIAL PsycuicaL CONDIT A 
alt wit 


anc? 
urb it 


The discussion thus far has de 


in the essential psychical condita 
Seems appropriate therefore to bes! su 
to trace some relationships betwee? ce of 
a disturbed state and the appearan y i 
Symptoms. And this brings one revel0P 
considering two possibilities: the de the 
ment of psychiatric disor der P jaorde" 
nondevelopment of psychiatric di 
DELIC 


nos 
jon 
* This way of regarding personality formants of 
much in common with the “self-other Sivan, r 
George Herbert Mead, Harry Stack EA th coy 
Leonard Cottrell. Tuese authors emphasi ersonali i 
cept of role and the development Ea ex DE 
through assimilation of roles as a resu attemP tis 
ence with interpersonal relationships. ae of tap 
to translate their concepts into the ter ay be Get 
frame of reference, I assume that roles tment ce 
garded as particular constellations of Sepre influe? 
any event, role theory has had considerable Sa 

in the development of the idea sketched 


erson- 


k 
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followi - 
Jee lala of the essential psy- 
il 
ewe of fundamentals, no very sat- 
develops explanation of why one person 
Foes." Pe evel disorder and another 
Broadly s Ree ever been established. 
general ka ing, however, there are two 
sizes gen ews of the matter; one empha- 
heavily sib factors and the other leans 
life, ane the influences of very early 
disorder enas in associating psychiatric 
defect in s some kind of predisposing 
ultimately ie Dereon A which leads 
“ae ate ten various processes to 
E ; 
deine purposes of this frame of refer- 
better equ accepted that some people are 
the seed as than others in regard to 
condition ity of the essential psychical 
a susceptibility to the de- 
EE of symptoms, whether the dif- 
in origin ae or early environmental 
cident, With ue to some intra-uterine aC- 
Position as se aS concept of predis- 
Processes of e point of departure, the 
adaptation maladaptation and successful 
it becomes may be outlined. In so doing, 
Bicistanads taser that sociocultural cir- 
BA aa often augment, neutral- 
The de pse predisposition. 
one Sir ate statement offered is 
tial anq sticks fairly closely to sequen- 
toms, It Nolan sls an aspects of symp- 
aspects it S attempt to abstract relevant 
Various de ‘avis denying or supporting 
mechanisma concepts of motivation and 
Siven perso . For instance, suppose that a 
ergoing s n, from whatever cause, is Un- 
tial megane te disturbance of his essen- 
ings in ie condition, Because his feel- 
attempt t S state are disagreeable, he will 
them. He © bring about an alteration in 
may turn aan employ alcohol or drugs; he 
escape in ya daydreams in which, through 
ucing m magination, he succeeds in pro- 
Shift the ore satisfactory feelings; he may 
ing Sead of his discomfort by blam- 
rough es else; he may find relief 
may devel Sorption in his own health; he 
absolyes re a physical difficulty which 
ence Roa from responsibility and 
Position; h some of the discomfort of his 
; he may attribute his discomfort 
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to false, though symbolic, causes, such as 
germs, and so gain a sense of security by 
means of washing rituals; he may drift off 
into a life made up of the expediencies and 
distractions of the moment, excluding 
past and future from consideration as 
much as possible. 

The beginning of a trend in any of these 
directions may well be within the limits 
of behavior ordinarily considered normal. 
However, if one of these acts produces at 
least partial release from the disagreeable 
feelings, and partial, even if temporary, 
restoration of the essential psychical con- 
dition, there is a tendency to repeat. 
Countertrends are, of course, also set up 
as the ultimately fruitless or damaging 

f the behavior become ap- 


concomitants 0 
parent to the person. Nevertheless, if the 
reward in terms of immediate satisfaction 


ophre' a 

state, Or hypochondriasis, or hysteria, Or 

amnesia, OF obsessive-compulsive neu- 
delinquency-*° 


rosis, or vagrancy and 
vious that the nature of 


the emergenc 
that lacks alcoho’ 


no alcoholics. In 
to work or Je: 


the type common 
is 


e, there are 
hich the 
ft to die, hypo- 

in West- 


impose 


f£ symptoms h b; ] 
tsa, and failure to provide cultural 
atterns W- offer alternate modes of 
eyaptation. F rthermore, if a tendency 


senting the formation of 
ak rily from Adolf Meyer- 
ms Judes a similar 
tatio! at inc 
eee preseame' on, The Psychology of Be- 


havior ee orders; Boston, Houghton Mifin Co., 1947. 
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toward symptoms exists, the presence in 
the culture of certain shared sentiments 
and practices can foster the formation of 
certain kinds of symptom patterns rather 
than others. Thus, one culture may en- 
courage alcoholism through the presence 
of drinking patterns, or schizoid behavior 
through emphasis on miraculous revela- 
tion, speaking with tongues, or the entry 
of supernatural beings into the bodies of 
human beings. Another culture may 
encourage obsessive-compulsive states 
through emphasis on cleanliness, order, 
and precision.17 
Instead of responding to disturbance of 
the essential psychical condition by one 
of the maladaptive patterns, a given per- 
Son may reshape his essential patterns of 
striving in a manner which is compatible 
with the realities of the environmental 
situation and the requirements of the es- 
sential psychical condition. Since such be- 
havior is, by definition, rewarding in the 
restoration of the essential psychical con- 
dition, the constructive pattern can be re- 
inforced by a circular process similar to 
that which operates in the development 
of pathological Symptoms. Out of this 
normal levels of performance or even su- 
perior productivity, creativity, and leader- 
ship may develop. Thus, bot 


———__ 


mea: 
cance, are mainly by-product ve 2f S¥Mbolic signifi- 
equilibrium. 


symptoms are. Nevertheless, 
ment is not without its potential effect. T) 
ological reactions may be intensified or 
by a person’s attitude toward them and the attitude 
of other people. Apprehension 

ample, and efforts to conceal 


and unusual gifts may have their rogi 
in disturbances of the essential psychi 
condition. These are not mutually exe a 
sive reactions, since the psychopatholog ® 
cal and the constructive or healthy treng 
that flow from such disturbances can E 
often do occur simultaneously in the sa 

erson. nTa 
: By providing resources for constract 
patterns of behavior through its $ Fii 
sentiments and customs, its organize a 
stitutions, and its leadership, the ke 2 
environment can foster the ev w 
nonpathological kinds of adapta chien 
disturbance of the essential psy 
condition.*8 


ONMENT 
the 
It remains now to consider sag to 
nature of the social environment it i 
seek a framework for classifying ared 
units that can be studied and comb nave 
in terms of the conditions whic iatric 
been described as relevant to aah. is 
disorder. The first point to be range 
that societies exhibit patterned a p their 
ments of repeated interactions ig orga 
constituent members and that thi pmance 
ization is concerned with the gee: 
of certain functions which are ne ciety: 
for the survival and welfare of the a funt 
The statēment that societies pa which 
tions recalls the proposition wit me hu- 
this paper began—namely, that contin: 
man being exists more or less i'd 
ously in the act of striving. Thi huma? 
be expressed in such terms as, ma act 
being is always more or less in Eri ch are 
performing certain functions wh elfare 
necessary for his survival and W ptio” 
In a similar manner, the assu ows: 
about societies can be restated as a con 
human societies exist more OF i simi- 
tinuously in the act of, striving. ts that 
larity of these assumptions sugges whic” 
the patterns of social organization is 
ae palant? ge- 
The consequence of physiological ination pe 
the development of ihe constructive adapt may 
Scribed in this section is unclear. But are ‘ite 
Supposed that there are reactions which nstitl! 


c 
necessarily disadvantageous. They may ers ice 
effective mobilization of certain aspects of Produce 
ality, as, for example, when fear alas aspe”” of 
alertness and to spur motivation. On th W dom 4). 
the subject, see Walter B. Cannon, The d ditto 
the Body; New York, Norton, 1939 (revise! 
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con 
eae performance of social func- 
ees a concern the essential pat- 
individuals. have heen postulat Aia 
A hy A 
to re Lg! functions of a society have 
Adailton SEDE such needs as the 
protection at Tie shelton Po o 
and érder ealth, maintenance of law 
Bin ond paoia against enemies, the 
Ea ck raining of children, the satis- 
needs indi sexual and other emotional 
Wocaravi cated in the essential patterns, 
disposal sen aR of care in old age, and the 
these fin ee dead. All societies perform 
which thes ions, although the manner in 
cific patti y do so—that is to say, the spe- 
F tern ns—may differ greatly. 
the re ce of this frame of reference, 
tHe nature ental propositions regarding 
as follows: of society may now be stated 
functions u (1) Human societies perform 
welfare de pon which their survival and 
carried ae none (2) These functions are 
Ti öreaniz T means of organization. 
as RN ion and function are related 
Probable th previously, jt would seem 
ferent patt at different societies with dif- 
ent sub pe of organization, and differ- 
well as g P in the same society—as 
of roles cab roles and combinations 
differentin in the society—might have 
Sence and peed in fostering the emer- 
symptoms th evelopment of psychiatric 
Provided f rough differences in access 
tial bathers. the satisfaction of the essen- 
at grou a It would also seem likely 
zation oni seriously lacking in organi- 
ference aie have a high level of inter- 
be prone t essential patterns and hence 
investigati o psychiatric disorder. The 
and aa of the influence of social 
Could, aes factors on mental health 
examinin $ ore, be approached through 
disorder Emn distribution of psychiatric 
ing context one or! more of the follow- 
Cross-subsror cross-cultural comparisons, 
given ai comparisons within a 
Toles, and iety, comparative analysis of 
and disor comparative study of organized 
Will be Hele groups. Hach of these 
a iscussed briefly. 
for the Shs speaks of comparing cultures 
ence, it is Bees of this frame of refer- 
course with a view to select- 


ing two or more cultures that present 
marked contrast in their performance of 
their functions. In areas of human rela- 
tions that involve values, it is sometimes 
hard to say that one culture is better or 
more effective than another, since this 
may be a matter of taste. But if one con- 
siders a primary function, such as the 
provision of food, it is possible to point 
out that some cultures have subsistence 
techniques that keep them well supplied, 
while others, despite potentially ade- 
quate resources, are unable to avoid 
famine. Similar contrasts can be made 
in regard to the capacity to achieve pro- 
tection from disease, as revealed in com- 
paring mortality rates and life expectancy 
in the peoples of different cultures. 
These considerations suggest that cul- 


tures may also differ from each other in 


effectiveness in fostering Or interfering 
with the individual's ability to satisfy his 
essential patterns of striving. Just as 
some cultures do better than others in 
matters related to physical security, SO 
they may differ in matters related to love, 
sexual satisfaction, recognition, and all 
the other needs upon which the essential 


ical condition depends. in eae 


not infinite. 
assumed to be 
there are limits to the 
can be tolerated. 

A second avenue | 


panhuman, a 
deprivation that 


so on—are course filled with ae 
i who § nd most of their lives 
Caneel 5 Possibly, therefore, as 


-nin their group: 
kA ae p es, the subgroups ofa 


‘ot iffer from eat À 
a y M Well they provide the incum- 
gara individuals with opportunities for 
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fulfilling their essential patterns and for 
avoiding symptom formation. It may be 
that certain classes, associations, or re- 
ligious groups present the maximum of 
healthful opportunities, while others are 
essentially pathogenic. Just as with cul- 
tures, so an intensive comparative study 
of these parts of a society might reveal 
their characteristics with reference to 
essential patterns. In such terms, then, 
an epidemiological study in a society 
might offer information that would be 
illuminating both with regard to the func- 
tioning of the society and the functioning 
of individuals. 

In addition to considering the major 
Subgroups of a society, attention could 
also be given to a smaller unit—the role, 
For our purposes, a role may be described 
as an enduring pattern of action and in- 
teraction carried out by a person so as to 
perform some aspect of a social function. 
While always manifest through the be- 
havior of an individual, a given role may 
be occupied successively by a number of 
different individuals, as for instance the 
role of policeman, teacher, laborer, show- 
man, priest, or chairman, A role is that 

aspect of behavior exhibited in each of 
the above patterns which is more or less 
constant, regardless of who fills the 
position. 

A society can be regarded as having a 

network of roles, filled by a succession of 
different individuals, This turnover in the 
role occupants is due not only to death 
and birth, but also to changes in activity 
that occur in the course of individual 
lives. In addition, there is the fact that 
each person fills many differen 
moves about from one to anot 
of his daily, weekly, monthly, 
activities. 

Roles exhibit a wide range of difference 
in the degree to which they expose a 
given person to conditions bearing upon 
failure or fulfillment of his essential pat- 
terns, This indicates the possibility of 
analyzing roles in a manner similar to 
that suggested for cultures and for sub- 
groups of a society, and of using a role 
network as a sereen upon which to project 
an epidemiological study of psychiatric 


t roles and 
her as part 
and yearly 
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disorder. The fact that a given perena 
may occupy many roles points to the a 
sirability of examining combinatio ™ aai 
well as individual roles. It is conceivab 
that certain combinations which Tro 
incompatibilities in terms of striving P 
terns may turn out to be particularly an 
nificant in creating conditions that fos 
psychiatric disorder. 

The immediately previous paragraph 
dealt with societies as performing ven 
functions above the level of survival, F ely 
if some of them do so more effectiv ne 
than others. When it was said a a 
culture might be more efficient tha poth 
other, it was in the context of their ow! 
operating as effectively as pees for 
standards require, even if one mig rt is 
instance, have occasional famine. n toa 
proposed now that attention be sci =. k 
society that is performing badly society 
ing to its own standards, namely a $ ation 
that is relatively lacking in angen its 
and consequently failing to carry “feme 
primary functions. Obviously, an f indef- 
condition of this sort cannot last wait 
nitely; but it can last for a time, A 
somewhat less severely hampere sider- 
still ailing society may last for a con 
able period. ider 

Lack of organization may be consi uno 
logically, as made up of two types: pich 
ganization—that is, a condition in a ani 
no organization has been establishe jora- 
disorganization—a condition of aeea 
tion from a previously more ade Ainet 
level. Although theoretically E epa 
these two conditions are not readily 8°? 
rable in observation, Furthermor®, of 
most societies where there is failu” JesS 
function, unorganization seems the nse 
significant of the two conditions; here 
quently, disorganization is selected 
as the point of emphasis. 

Examples of disorganization aLe 
dent in societies that have been dist 
by forced migration, wars, economic 
aster, industrial evolution, and exire 
rapid acculturation. As a result, de tion 
appear in the patterns of communic in; 
leadership, followership, and coopera 
and failures occur in the functions 1 
cerned with the provision of food, she 


ed, 
r- 


ev 4 
te 
Pa A 
ely 
ts 


ter; 
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an i 
oos, the protection of health, the 
against a of law and order, defense 
a te the care of children, the 
Acone « of emotional needs, and other 
E iive a to the survival and 
ily evi the society. 
inas fed brea that failure of organization 
ence with y will produce severe interfer- 
A most of the essential patterns 
beens Thus, physical security, OP- 
K ARREN s to give and receive love, the 
sion of TE of recognition, the expres- 
one’s op ges orientation in regard to 
definita a in society, membership in a 
belongin ey group, and the sense of 
bea dae a a moral order are all apt to 
Guero hen y affected, many of them in an 
tunities he manner. Similarly, Oppor- 
tion of or the formation and perpetua- 
become ie symptom patterns tend to 
healthy ee open, while resources for 
stable ‘eet terns of adaptation through 
erally red ership and institutions are gen- 
It is uced. 
Benue Sige esd also that in highly disor- 
viduals rie) cae the number of indi- 
cases vint olved will be large. In extreme 
be Spent oh the entire population will 
TE the eon although to varying degrees. 
years be lasts for a number of 
fully devel only are previously normal, 
strain ee personalities put under a 
through ne ere is every likelihood that, 
malformati ects on infants and children, 
This la ion of personality will result. 
Se nk point ties in with the idea that 
of RRA is an integrate unit compose! 
he ‘empti sentiments that are rooted in 
and ex 1005, drives, cognitive abilities, 
E EE of the person and are 
Botiatio ed in mentation and 
Restos: (of interpersonal relations bY 
in Ane this orientation is considered 
DAORA Ge toa disorganized society, the 
AS follow Adalformation may be outlined 
tution las ‘The family as a social insti- 
Beira A the society suffers disor- 
and See at As a consequence, the actions 
are likel udes of the mother and father 
charact y to deviate from those that are 
society eristic of normal parents for that 
other and culture. The parental and 
related symbols and sentiments 


jn the ne © 


are correspondingly distorted in the de- 
veloping child, and a personality results 
which may have great difficulty in later 
adjustment pecause of defective organiza- 
tion of sentiments involving men, women. 
love, authority, and numerous other as- 
pects of life. In short, disorganization of 
society means disorganization of symbol 
and sentiment formation; malformed per- 
sonalities are laid down in malfunctioning 
societies. 

This is another way of saying that so- 
cial disorganization interferes with the 
definition of adequate objects and the 
development of adequate essential pat- 


terns. Doubtless much of the effect on 
the individual can be reversed later by a 
organized—social 


more penign—that is, 
but it seems likely that 


rsonality might remain. 
st intriguing aspect of 
social disorganization asa framework for 
studying the ion of psychiatric 
disorder iS the possibility of separating 
the effects of heredity and the effects of 


the social environment. If it should be 
found that there is a high correlation be- 


tween psychiatric disorder an 
organization, 

to study 2 series 0 
disorganizing 


tituent members. »; 
peop. 
jon or 


APPENDIX 


ajor assumptions on which this 
js pased are here 


f r e ' 
together in the form of propos! 


tions for the purpose of highlighting their 
interrelationships. Series A states the 
fundamental propositions regarding the 
essential psychical condition; Series B 
and C deal with the nature and direction 
of response to disturbance of the essential 
= psychical condition; Series D, E, and F 
_ concern the manner in which the essen- 
_ tial psychical condition may be disturbed: 
id Series G and H delineate the rela- 
p of social environment to the dis- 
an of the essential psychical con- 
| and to its consequences. 


The Fundamental Propositions 
H ım an beings exist in a state of 


AS t $ 

ions Dealing with the Bvo- 
logical Symptoms 
n of Proposition A3 
t patterns of response 
bring some relief, are 
ive to the individual 


= a ET 
urbance of ‘the essential psychical 
4 ae as a disagreeable emo- 
state: Wh OS ks 
A METT 


to the appearan 
fara Pppearance of 


ms of Proposition A3, 
0 ns may appear as a re- 
urbance to the equilibrium 


35. Git I of Propositio; 
sociocultural conditions may contate a 
ae the situation in Propositions B1, B2, and 


Series C. Propositions Concerned with 
Constructive Adaptation 


C1. Given the conditions of Proposition A3 
the individual may adopt patterns of response 
which are constructive for the individual and/ 
or his society. 3 

C2. Given the conditions of C1, there is a 

_ tendency uy each instance 


ilitate the next, leading progres- 


mal or to superior patterns of 
7, creativity, and leadership. 


of constructive i 
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C3. Given the conditions of Proposition A3, 
physiological responses of a constructive cha 
acter may appear as a result of the genera 
disturbance of equilibrium of the personality. 

C4. Given the conditions of Proposition Ag 
pre-existing assets of personality may ora 
tribute to the conditions in Propositions “t 
C2, and C3. E 

C5. Given the conditions of Proposition ‘oa 3 
sociocultural conditions may contribute adi 
ward the situation in Propositions C1, C2, @ 
C3. 


Series BC. Combined Proposition 


H O- 

BC1. The developments indicated in Prope 
sitions B1, B2, and B3, and Cl, C2, and c3 ma 
occur simultaneously in one individual. 


Series D. Propositions Relating to Esse 
Patterns of Striving 


D1. Given Propositions A1 and A2, eke ` 
essential patterns of striving may be Cm... 


sential psychical condition. These comprise — 


D4. Essential patterns may fail pecausi 
defects inherent in the objects. y 


E] 
é . at- 
Series E. Propositions Relating Bssential P 
terns and Sociocultural Environmen f 


T 
El. Sociocultural situations which intertaal 
with physical security disturb the ese atric: j 

psychical state and hence foster psychi 
disorder, nterfere 
E2. Sociocultural situations which inten gis- 
with sexual satisfaction foster psychiatric 
AR re 
E3. Sociocultural situations which ya i 
ding, the expression of hostility foster PSY” 
ati disorder. t rfere 
fe Sociocultural situations which intertr i> 
with the expression of love foster psychiat" i y 
disorder, fere 
E5. Sociocultural situations which inte™ i 
TA securing of love foster psychia" 


cioculturalsituations which inter 
aining recognition foster psych! 


6 
with obt 


= a 


PSYCHIA 
CHIATRIC DISORDER AND SOCIAL ENVIRONMENT 


E E 

a pe peciacsiet situations which interfere 

Gand to ne of the individual in re- 

Oihar Bow place in society and the place of 
aa ete psychiatric disorder. 

E soou situations which interfere 

aa k ividual’s membership in a definite 
B10 5 ae foster psychiatric disorder. 

fere sa iocultural situations which inter- 

Sisk and a fe pi DEDERE to a moral 

1 ri i 
foster ‘psychiatric ie a ee 


Serie. ag 
Pee roposiion Relating Interpersonal 
s and Sociocultural Environment 


Fi. i 5 

with Soenna situations which interfere 

large Nae DT to interact with a fairly 

people iit of different kinds of other 

hence f it personality development and 
oster psychiatric disorder. 


Serie. 
= g Fundamental Propositions Regard- 
ng the Nature of Societies 


G1. A 

upon nmn societies perform functions 

G2. Gi 3 their survival and welfare depend. 

tions ar en the conditions of G1, the fune- 
e performed through organized pat- 
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terns of interpersonal relationships and shi 
systems of sentiment. p ze 


Series H. Propositions Relating Patterns of 
Sociocultural Environment to Psychiatric 
Disorder 


H1. Given the 
different patterns of organization 
differential effects i 
nated in Propositions B5, C5, D3, 


and F1. 
H2. Given the conditions of G1, and G2, dif- 
ferent parts of a society may have differential 
effect on the conditions designated in B5, C5, 
D3, D4, E1-€E10, and F1. 

H3. Given the conditions of G1 and G2, dif- 
ferent roles and role combinations may have 
differential effect on the conditions designated 


in B5, C5, D3, D4, B1-E10, and F1. 
G1 and G2, the 


H4. Given the conditions of G1 
i in a group, 


greater the social disorganization grou) 
the greater the probability of psychiatric dis- 
i rdance with Propositions B5, C5, 


E10, and F1. 
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Editorial Notes 


CONVOCAT 
Ea ines eee iir OF THE WASHINGTON SCHOOL OF PSYCHIATRY 
November oe ieee ag: of the Washington School of Psychiatry was held on 
bist “Thought Reform’ i Lifton spoke on “Psychiatric Aspects of Chinese Commu- 
i condüoted. wader a Dr. Lifton has recently returned from Hong Kong, where 
Search project o e sponsorship of the Washington School of Psychiatry, 4 
z Distomas in a persons subjected to i in-washing techniques. 
ae Joseph As er ag were received by Milton G. Hendlich, Christine Waples 
pe haat a am ites in, Raymon r, and Richard Allan Rogers. 
illiam Te cone psychiatry for physicians were presented to Charles Farwell 
ouise G. Nass n Charlotte McCarthy; and for nu jon Ferguson ar 
Sented to Paul ee Certificates in applied psychiatry for social scientists were pre- 
teachers to M inebarger and Stewart E. Perry; for social work 
Arthur M. E Little; for editors to Martha D. Rin 
_ _ Lesli $ 
ington AP l Farber has recently been 
of absence ol of Psychiatry. He succee 


elected Chairman of the Faculty of the Wash- 
who is on leave 


ds Frieda Fromm-Reichmann, 


AN PUBLICATIONS 


WORK 0 THE SULLIV 
N 
THE EDITING of gullivan’s lectures is continuing, and a third pook, 
Psychiatry, will be published in the late spring 
ium to a group 


tentati 
1 a 
vely entitled Clinical Studies M 
iyen at Chestnut Lodge Sanitarl 
i considered by 


or ear] 
pi nT 1956. These lectures, 8 
many eae! represent Sullivan, the clinician. While Sullivan 
Chologist, hi scientists to have made his most important contribution as ê social psy 
, his psychiatric colleagues know him best as 4 clinician. is book, he 
jn turn, he related 
human 


isbu 

Ses 

ne of E e relatedness of mental illnesses one 

iving. The Tara group of mental disturbance 
ntroduction to the book will be bY 


of Ch 
_~festn: 
Chiatric aa Lodge Sanitarium, and Preside 
Mor ounaanon: : 
ma babas ppsrie information regarding this latest of the Sulli an Lia Pr 
are The e issue of PsycutaTry. The posthumous ull dy PU 
terview aA rR Theory of Psychiatry (Norton, and R chiatric n- 
Teprinted TaT E gullivan’s earlier Conceptions of Modern psychiatry was 
s a Norton publication in 1953. 

THE FI CONFERENCE ON psYCHOTHERAPY AND COUNSELING 

VE PRO 7 i onal p chological 

FES i Jp people with per 
SIONS which seek to help ae Siena 4, 19 4, The mectiNg 


Proble 
ms 
met together for the first time on 


13861 


Sciences, 2 East 63rd Street, New York, at cost, namely $3.50. 


AE 


Erence Ý 
Etin 
 PSYchoanaly 


Brief Communications 


SOME PROBLEMS IN THE EVALUATION OF PSYCHOANALYSIS ASA f 
THERAPEUTIC PROCEDURE } »& n 


> LEO BERMAN 


oo YEARS, there has been an increasing interest in the evaluation of 
eo ony S of psychoanalysis. While this interest in evaluation has brough a 
Oe ii: problems into better focus, I think that it is necessary to understand 
apeutic process more fully before very meaningful studies of the results d 
ag 4 e 


of therapy can be expected. 


TRS ere pet there is a need for a 
" a eaen oe and definition of 
ported, for process itself. This is sup- 
z oi r example, by the findings of 
analytic ee on Evaluation of Psycho- 
ono erapy of the American Psy- 
a Association. On the basis of 

Which thie o return of a questionnaire 
bers of th, ommittee submitted to mem- 
‘ honosath Association, it was found to 
Psychoanal le to arrive at a definition of 
which one as a therapeutic procedure 
group d be acceptable to a large 
Worki 
tered oo tee such a definition cen- 
Ysis trom € differentiation of psychoanal- 
The Co Psychoanalytic psychotherapy. 
tionnaire ee abandoned the ques- 
what the Pproach for obtaining data on 
Practices analyst does and on treatment 
that the i general, after it was learned 
tionnaire, oStical variables in the ques- 
SO that ie eded the number of cases. 
very abies validity of the method was 
y ne. Moreover, the Committee 


found tha 


t th 

there De considerable dif- 
= at the practitioner of 
dues ionnaire Submits in answer to a 
What he ing; CS to what he does, and 


tune 
le; 


etween wh 


indicates that he does in the 


Port of J. e 
Mmittee ç J. G. N. Cush Chairmar 
; E ull, Amer. uation E R 
G Assoc. (1952) 


of members, The main difficulty in - 


£2}. 

ticle is bas 4 
7 2Uspices ed on a paper read at a Sy: 
p” 


course of further questioning La Po. 
cussion. i 

These same conclusions— 
research is needed into the i 
process, and that a direct sta’ 
proach is at present unsul 
purpose—were unanimov 
in the discussion at the first Sym 
on the Evaluation of tg er ts 

t was 


as thous 
he th 


eo. 


peutic process, data pertinent to the 
uation of results would be obtainec 
important by-product. But f r tl 
cess of such research, prior agre ement 

would be needed on the d nition of co n- 

cepts used in psychoanalysis® ? 


By referring to these co 
statistical studies, I do not mean ‘ imply — 
that such studies would be totally wii out 
value at this time, but rather that 
could have only limited usefulness þe- 


cause they would tend to obscu ed 


important variables. While ne g- 
gested techniques for the Eni W 


Siha 
2Clarence P. Obern orf, 
Lawrence S. Kubie, “Sympos: 


j lis Greenacre, and 
um on the valu n 
nat J. Psycho-And 


able 


pa ein Ba peace ee 
ods in Psycho-Analysis,” Internat. J. 
Rearea al (1952) 33: cet : i 


osium on the Evaluation of Therapeutic Results held 


of the Boston P 3 
€ Boston Psychoanalytic Society and Institute on February 28, 1953. 
pnt i [3871 
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of treatment results, such as the modified 
Rorschach‘ and the Q-technique of Ste- 
phenson,® may be useful, I fail to see how 
they can be very helpful until a better 
conception is obtained of what takes place 
during treatment. In view of assertions 
that psychoanalytic approaches deriving 
from varying schools of thought yield 
approximately the same therapeutic re- 
sults, it is necessary to study the treat- 
ment procedures and their results in 
order to substantiate or disprove such re- 
ported results, and to explain how Specific 
changes have come about. Recent formu- 
lations by Edward Bibring © of psycho- 
therapeutic principles and techniques are 
of much promise, in that they offer quite 
sharply defined conceptual tools for such 
necessary investigations, 

In the following Sections, I shall dis- 


lo particular 
utilized in research activity. 
In 1937, Fr 


eud commente 


ments of analysis themselves, 


critical and Corrective influe 
EL RENE, 
4 William 


nce of analy- 


of Psycho- 
Rorschach Te chniques,” 


ome in Psychotherapy,” Amer, 
7258-26, 


hotherapies,” J. Amer, Psyohoauge spe 
‘ychotherapies,” J, mer, choanal. A. k 
(1954) 2:745-770, en us 


ys I +, nsye 
non-physicians fur research in PSY 
Tipe eee = 


sis. This seems to confirm . . . that ‘not 
hard for a mortal who acquires power 
isuse it.” 7 
= recommendations have been za 
in regard to this problem: more Beet aa 
analysis, and self-analysis. For anas 
which are not entirely clear, ee 4 on 
lysts in this country have not a nalyst 
Freud’s recommendation that the se al 
undergo further analysis at ESE that 
though in recent years it may In any 
analysts are increasingly doing SO. 3 i 
case it is evident that gaan is 
qualitative data are needed as so bo 
actually being done by analys ditional 
here and abroad, in regard toaa articu- 
personal analysis. Self-analysis, a atti- 
larly as it applies to ego-synton alys 1S 
tudes which interfere with the an rom- 
effectiveness, would appear to be 3 tion 
ising means of working toward a im: often 
But it seems that we psychoanalys selve 
tend to retain those attitudes in out artic- 
Which our colleagues may feel are TAA 
ularly in need of psychoanalytic 1 saying 
and correction, or—as a familiar js lies 
has it—the trouble with self-analys s 
in the countertransference. Peria 
single, most important criterion 3 
mination of a training analysis, 4 
Sested by Grete Bibring, relates has 
question of how well the analy en 
developed the practice of self-analy of re 
The problem of training a oor nS i in 
Search analysts, considered prima yari- 
terms of developing and disciplining. 0 
ous ego functions of talented persone i 
are soundly motivated in a researc! 
tion, entails complications of a o 
order. Instead of considering th 


I : S 
lyst’s personality structure, one mü 
turn t 


which 
Knight, 
American Psychoanalytic 
stated the problem clearly: oa 

regulations of the American Psy ce f 


0 
| 7 ining 
lytic Association permit official tray pon 


ter- 
sug- 


t nO 


in 

and n 

Sigmund Freud, “Analysis Terminable Londo” 
able,” in Collected Papers 5:316-357; q 1t 

Hogarth Press, 1950; p. 353. lysis APF. 

8 Grete L, Bibring, “The Training Ana Pernat 
Place in Psycho-Analytic Training, 
Psycho-Anal, (1954) 35;169-173. 
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nalysis, but research students have found 
that they are excluded, in most institutes, 
_ from the clinical courses and from the 
= privilege of analysing patients under su- 
= bervision. The result is that they cannot 
_ Eet training in the use of psychoanalysis 
PN a research instrument. Since relatively 
“ae physicians are interested in and 
i SA for research, and since many psy- 
oe ogists are interested in and trained 
a fee research, our regulations may have 
oe of drying up the supply of re- 
She psychoanalysts.” ° Shakow has also 
if A phasized the importance of training re- 
ree psychoanalysts.° 
This research analyst with a medical 
ya we could profit considerably 
psycho increased collaboration with the 
cholo analytically trained research psy- 
W ae and social scientist. Many ana- 
Helweatis taken little advantage of what 
cial bette eagues in psychology and the so- 
vs TORN lences can teach them, whereas a 
y lengths or the latter have gone to some 
Pio offer. to learn what the analysts have 
tinue o MiS Situation cannot long con- 
ii R important consequences. 
analyst’ ‘ect adversely the quality of the 
s of psy, ne Contribution to the advancement 
pr 4 weenie as a science, with the 
cede EA his truly pioneering role may 
~ Psychoamnt Pe replaced by that of the 
mere analytic technician. ire, 
ip nalysand.—From the point of 
Rees Tesearch into the therapeutic 
nd its results, the diagnosis of 
Sand, his life situation, and 
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which, to my knowledge, has been pub- 
lished thus far, there is not a single refer- 
ence to the idea of a follow-up study. It 
appears from this paper that about a 
dozen years ago the position of chi 

analysts in relation to their nonanalytic 
colleagues in psychiatry was such as to 
induce an outstanding analyst to offer a 


of psychoanalysis since then, ani 
now apply more of their efforts toward 
learning, more exactly, how helpful they, : 
are. ` tee ak C 
In this matter of the long-range ef 


is 


| was q 


ange effect p" 


of treatment. He wrote: “It is obvi US 


Begs Ta A 


of 


d like t 
tional suggestion, which wot 
vantage of the fact 1 at the 
choanalytic societies and i 
the greatest concentr mer ana 
ysands to be found anywhere. Th ese for- 
mer ‘patients’ have n any qualif atiga |: 
which would give them a gl ratin an 1 
l s RNENSE f Sl 


partial soluti 
up studies. I shoul 
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While obvious objections to such a follow- 
up study can be raised, it seems to me 
that it is worth trying. As a more long- 
range plan, the type of study carried out 
at the Menninger School of Psychiatry +8 
on the selection of physicians for psychi- 
atric training could be developed and ap- 
plied to trainees in psychoanalysis who 
would then be studied at regular intervals 
after they had completed their training 


y The Analytic Situation.—It is very diffi- 
cult to study what occurs during the life 

of a group of two persons, meeting be- 
yond the range of eye and ear of any out- 
side observer, almost daily for fifty min- 

= utes over a period of several years. The 


en o 
oa 


it 


Patient lowed strong ex- 
Ree uc, Or 1 paranoid. 
t might be impossible to suc- 

a patient’s complaint 
egarded him imperson- 


. Luborsky, R. Holt. ay 
a ee ce R- Reseanth Be W. R. 
e; r 


of Psychiatrists: A Second Ints 1? the Selection 
Menninger Clinic (1052) ienr 

Pc E a ond on 
of Ps: Oanalytic V; c u 
choanalysis As Science, edited by t cars ia Fen: 
tin; Stanford, Stanford Univ. Press, 1953, pet PT 


under the microscope—when the ra 
ment situation would, in fact, be und 
formal scientific study. Perhaps the rea’ 
essence of the analysis, with all its Aner 
shades of affectual experience, would bi 
lost. Perhaps interferences would’ ar: a 
in the functioning of the analyst und 7 
such conditions. The argument that T t 
a research situation would be somew? d 
comparable to one in which the analysane 
knows that he is being discussed at a S€ 
inar, or with a control analyst, does ts 
carry incisive weight, because in such | ; 
stances the analysand either knows 5 
he remains anonymous, or—if the contr? 
analyst has seen him—he tends to me i 
the figures of his analyst and the con 
analyst into one. And this is not an ©% 
haustive list of the objections that 0r% 
may raise against such a research P 
cedure. A 
Comparable investigations have i 
carried out with patients in individu 3 
group psychotherapy, or in instance™ 
which there was only one session z 
example, an intake interview. Howea 
the question would still remain or, 
this could be done with a patient in ji 0 
choanalytic treatment, I shall not g0 ge 
a more detailed consideration of the he 
lection of the patient, the analyst, a94 py 
research personnel, the mode of actio”. m 
the research team, and so on, for a o! 
here concerned only with the question } 
whether such a research procedu” 5 Jy 
feasible in the light of what is ouis 
‘own about the analytic situation. 
any event, it is important that some 
research procedures for studying 
therapeutic process in analysis be W° 
out so that relatively more valid pe 
tive studies of the results of psychoa™™ 
SIS can be made, j 
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REVIEWS AND NOTICES 
BOOKS NEW AND RECENT 


RECENT PUBLICATIONS ON PSYCHOSOMATIC MEDICINE + 


a E RECENT YEARS, there has been a remarkable increase of interest in psycho- 
A Somatic problems. With this has come a formidable outpouring of literature on 
the transactional relationships of psychological and physiological processes. In the 
Initial outburst of enthusiasm over psychosomatic medicine, it seemed that every dis- 
ease would soon be attributed to unconscious conflict. There were grand hopes and 
€xciting visions of a day when all medicine would virtually be an offshoot of psychi- 
atry. All this no doubt provided the impetus for much work on psychosomatic prob- 
` lems and did a great deal to stimulate the present widespread interest ee x 
it implicitly promised more than it could deliver. Now, with the wisdom « f a lit le 
dsight and the sobering perspective of further study, the time is ripe fora general zi 
Survey and re-evaluation. The three books reviewed here undertake this ae A 
„During the past few months, this re- introductory chapter or section in each, — 
Viewer has made a rather comprehensive followed by a comprehensive coverage ar 
aay for this Journal of current publi- rape ie ik } 
a en in the psychosomatic area. Most ; 
ialized a be tthe so highly epe 
de ¢ ough w one, or so medi- 5 Dae 
ca “a quality as to make them unsuit- disease. On the whole, these b 
“le for review in the Journal. These clearly written, 
rs eo pe aa eee ae 
i i pr idely used. n 
aay should Seine M many tudes. The length of each is 
Ste of medicine and some of the related s re = 
mo sions. My guess is that the Witt- known and what is not kn 
wer-Cleghorn book will turn out to be chosomatic relationships, anne Ue 
hee useful of the three for those pri- some interesting compan a, be ve 
Rara concerned with psychosomatic re- this specialty and clinical psychi 
- Useful f the Grinker-Robbins book most aai 
Bell ak is Students and teachers, and the Rig pays te EA 
Clin; ook most useful for practicing documentation and presentation of ev 


oks are 
ja 


eae ; dence in these books than one usually 
AR three books share certain com- finds in comparable works on the neu- 
apart ble characteristics which set them roses, psychoses, and other commo Hinon 
this fela. m most of the publications in lems of clinical psychiatry. Edin large, 
Undertake Each one, in its own way, has there is a solid, empirical, i ivestigative 
ch €n an extensive survey of psy- grounding for the statements that are 


problems. There is a general made. This orientation is not achieved 

NT PERELOPMENTS IN Psycnosomatic Menicine, Edited by Eric D. Wittkower and R. A. Cleghorn, 
+ F. Lippincott Co., 1954; +) ae 

MATIC CASE Boor. By een ee SPiiiter and Fred P. Robbins. New York, The Blakiston Co., 


OF PHYSICAL ILLNESS: PSYCHIATRY APPLIED TO MEDICINE, SURGERY, AND THE SPECIALTIES, 
ld Bellak. N ew Yo <, Grune & Stratton, 1952; 243 pp. i 
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Y CHIATRY 
on PSY 
SE eee 


at the expense of concept-formation, since 
there are plenty of good ideas; these are, 
however, presented with a greater-than- 
usual restraint on elaborate speculation. 
Furthermore, there seems to be a refresh- 
ing recognition in all three books of limi- 
tations in knowledge, and a highlighting 
of areas in which additional information 
would be of great clinical value. In con- 
trast with many psychosomatic publica- 
tions, these three books pay careful at- 
tention to what are Sometimes called 
“somatopsychic” problems—that is, psy- 
chological responses to illness, surgery, 
medical customs, and so on. 


The Wittkower-Cleghorn book opens 
with a general section covering basic con- 
cepts, psychosomatic Specificity, historical 
design, brain func- 
tion and psychosomatic Problems, and 
psychotherapeutic principles, 


present any formidable 
reader, 


By and large, each cha 


the chapters 
done: Mac- 


brain”); Cleghorn on the inte 
tween endocrine and psychologi 
function; Lidz 


cular disorders, heart disease, and hyper- 


tal research; 
and Rosenbaum on peptic ulcer. 


nts a compre- 
ect matter and 


a fairly extensive list of references. Mee 
chapters also give some considera a 
research design. There are useful van 
ing formulations on each clinical “hae 
together with some indication of vif 
these formulations were arrived at is a 
various studies. All in all, the book poe 
high-quality review of recent (and p 

many not so recent) developmen þina- 
seems to be that rare and happy combina 
tion—a book that is both interesting fa 
read initially and a useful, long- 

reference, ; is 

One interesting aspect of this boo 
its attempt to bring in some concen is 
data from the social sciences. jght’s 
most impressive in Barker ana Visat e- 
social psychological analysis of f psy 
ment and in Galdston’s discussion ang 
chosocial medicine. It is encouragi since 
See such considerations presented etra- 
there has so far been very little peii 
tion of the social sciences into the Psy ave 
Somatic field, even though there ch as 
been some very promising leads, SU 
the work of J urgen Ruesch. 

It is perhaps inevitable that ees 
ambitious book should also have js it 
Significant difficulties, One of ne psy 
handling of the important subject a ems: 
chotherapy in psychosomatic PrO topic 
The only detailed treatment of ths oot 
is in Margolin’s chapter, which 15 x 
tially a description of his own yig. 
anaclitic therapy. It is certainly an g 
esting paper, more original than ™ kin 
the others, yet it describes only on? sp? 
of therapy—and one that is highly tjo 
cialized and of quite limited applic oli 
So far. Since it comes early in the euti? 
has the broad title of “PsychotheraP sce,” 
Principles in Psychosomatic Pract’ im 
and constitutes the only chapter pat 
therapy, the impression is convey® atic 
this is the therapy for psychosor” ye 
problems, Perhaps so, But this sure ier 
mains to be demonstrated. One ace 
why the editors did not include a” ’ 


ap. 
tional chapter on other aspects of pper by 


Such as the Lidz? ap 
Sse y Feb Papers by apy 


peraPs, 

ŁT. Lidz, “Principles and Techniques of T Trenk 

in Psychosomatic Disorders,” in Psychiat Rese ny 
in m (Proceedings of the Association for dited 

ervous and Mental Disease, vol. 31), € 
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rele Reiser, and Higgins? in the 
as a sychiatric Treatment. Perhaps 
Lae that Margolin’s work is the only 
SER evelopment of note in this area. 
Si. arly, Galdston’s paper on psycho- 
Sent oe is a more personal docu- 
en an most of the others, at times be- 
an almost an inspirational tour de 
nal to eee this gives his paper an origi- 
Doane which is interesting and pro- 
Bray Pi but probably takes something 
ew, ae the thoroughness of his re- 
hth tk evertheless, he does touch on 
Tin SEN nde work as Redlich and Hol- 
psychiatric studies of social structure and 
project c practice, and the Wellesley 
he as outlined by Lindemann. 

a two chapters raise the general 
appropri a which type of paper is more 
pe of 3 e for a survey-and-perspective 
nal RAE more personal and origi- 
thor’s own ation, emphasizing the au- 
sive revi contributions, or a more exten- 
view of work in the area by many 


peo 

lively" rue former tends to be more 
while Peg perhaps more stimulating, 
infor e latter seems best for general 


mai 
ation and reference purposes. The 


latter a 
lso seems fai fo) 
Wo: A lrer 
rkeq inthe area. to those who have 


Th r 
a Section wut Robbins book opens with 
Presents eae considerations, which 
of modern orical background, a review 
Statement T aeorarieal concepts, and a 

psychos Grinker’s own formulation 
field theo omatic processes in terms of 
tral ia ARN anxiety taking a cen- 
able ant ei This discussion gives a valu- 
Somatic Arpal framework for psycho- 
dense, a ea and presents in con- 
n his Gon Some of the ideas developed 


1S earlj $ 
Matic ae important book Psychoso- 


is j ee 

i 

Problems mee by a brief section on 

Chapters ‘a diagnosis, which includes 

ferentia] a methods of examination, dif- 
lagnosis, and formulation of 


S. B 
oe Wi 

Dp, orti: 
a 156-159 


s; or 
: 8-159, Baltimore, Williams & Wilkins, 1953; 
ne osen 
cing „Goals wa ne M. Reiser, and J. Higgins, “Set- 
lass in Podni aent in Psychosomatic Medi- 
xl E 1o66, c Treatment, reference footnote 
or! - „Gri 
K, Norton, ise Psychosomatic Research; New 


the case problem. This section contains 
much useful information and guidance 
for the student and the nonpsychiatric 
physician, but some of it sacrifices clarity 
by being very general, even global at 
times. 

The following section on special syn- 
dromes (by bodily systems) takes up the 
bulk of the book. These chapters are re- 
markable for their presentation of case 
material. In all, the book includes sum- 
maries of 79 cases. This abundant case 
material is clear, readable, and well sum- 
marized, and the authors have largely 
avoided the familiar difficulty of constant, 
covert intertwining of observation and 
interpretation. Some of the cases demon- 
strate a remarkably economical presenta- 
tion of evidence which might well be 
emulated in psychiatric journals. 

In this respect, the book is almost 
unique in the psychosomatic field. Aside 
from an interesting book compiled by 
Miles, Cobb, and Shands,‘ extensive, case 
material, well presented, is quite rare. In- 
deed, this is true to a considerable extent 
of psychiatry as a whole, in spite of the 
fact that this is the basie material with 
which most of us work and on which 
most of our ideas are founded. 

The Grinker-Robbins book has one odd 
feature which requires comment. The 
book consists essentially of two parts, both 
of which are of high quality, but which 
read as if they were addressed to different 
audiences. The first third of the book 
(general considerations and problems of 
diagnosis) seems to be written for a 
highly sophisticated group, primarily 
those seriously interested in psychoso- 
matic research. The remaining two-thirds 
(special syndromes and therapy) seems to 
be written primarily for students in medi- 
cine and allied professions and for prac- 
ticing clinicians who do not have a major 
commitment to psychosomatic work. 

The ideas in the first part provide a 
complex framework within which the 
clinical problems may be viewed. While 
these ideas are probably more adequate 
than any yet presented as a conceptual 


oo St 

4H, Miles, S. Cobb, and H. Shands (eds.), Case 
Histories in Psychosomatic M edicine; New York, Nor- 
ton, 1952. 
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framework for .psychosomatic processes, 
they are so highly abstract that their ap- 
plication to daily practice or even to clini- 
cal research would be very difficult at the 
present time. These formidable early 
chapters might easily confuse and scare 
off interested students before they reached 
the clinical sections that might prove so 
valuable for them. For those who find 
this going too heavy, it is quite feasible 
to skip directly to the clinical section. As 
a matter of fact, any of the chapters on 
special syndromes can be read with profit 
as independent units. Several of them are 
exceptionally well presented—for ex- 


Scular, genito- 
urinary, and dermatological syndromes, 


on therapy simi- 


Sometimes quite general 
cult to apply. 


Psychology of Physical Illn 


X 1S a valuable 
which so far has no ; 


tion it deserves, Tw 


€ss, edited 
ittle book 


with information of i 
usefulness, and almos 
exceptionally concise and readable, 

The editor has made an 
commendable effort to have ‘ 

- . written by authors with experience 
in both the medical-surgical Specialty and 
psychiatry.” In Spite of this, the editor 
adds, “Some of the specialties could not 


unusual ang 
‘each chapter 


be considered at all. . . . I was un 
find physicians who were compete’ ine 
these fields who were at the ane of 
competent in psychiatry. In the ee. ee 
the book, I did not want to have P r 
written by people with only e psy- 
tions to the specialty, however me, in 
chiatrists they might be.” Here is resent 
teresting commentary on the well 
state of psychosomatic medici 

more of this later. 

As in the other two books, the P m0 
dynamic formulations tend to pat men- 
adequate than the therapeutic rec MeT 
dations. The latter are somou a ily 
general and hazy, but they are vitably, 
sensible as far as they go. Ine esenta- 
there is some unevenness in the tele un 
tion of material but surprisingly 4 aterial 
evenness in the quality of the a d 
presented. A few of the chapters e, Vic 
ceptionally well done—for exa ms 
tor Rosen on psychiatric pro pla 
general surgery, Louis Linn On psyc 
surgery, and Milton Levine nae 
atric aspects of pediatric practice 


cho- 
H e 


stit 
hi- 


jder 
Each of the three books under oon 
ation is frankly presented ied atten 
limited sampling of the subjec a uit? 
Nonetheless, there is actually sycho 
comprehensive coverage of the a derf 
Somatic field, especially if one “i ow 
all three books together. One pet sider” 
ever, that gets consistently less nou te 
tion than it deserves is the relata m 
brain to behavior. On the exper o the 
Side, there is very little miento i A 
interesting work of such labora gour 
those associated with Rioch, j 
Kluver, Masserman, Heath, and le OP og 
On the clinical side, a regrettab ork S 
Sion in all three books is the a of i 
Weinstein and associates on ae ee a A 
ness and related adaptive phen ni 
patients with impairment of pi gumm 
tion. Fortunately, this work is ped mi 
rized in a fine monograph publis 
year.5 


I 
of, 
*E. Weinstein and R. Kahn, D enia geld, 5 
Symbolic and Physiological Aspects; SP’ E 
harles Thomas, 1955. p whiel grr 
Another valuable recent monograP! ive Pires 
a, Clear, concise summary of an extens 
of psychosomatic research is: Harold i 
and Disease; Springfield, Ill., Charles 


iy, 
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s These three books give a pretty good 
idea of where psychosomatic medicine 
stands at present. Since they review quite 
comprehensively what has been accom- 
plished and how, they naturally raise the 
question of how much justifiable confi- 
dence one can have in the findings and 
views which they present. Are there im- 
portant limitations or likely sources of 
error that repeatedly appear throughout 

» the field? To this reviewer there is little 
doubt that the answer is yes. 

i Ts major reflection of this has already 
E tonched on—namely, the relatively 
is ie quality of the material on therapy 
ihe l three books. If psychosomatic proc- 
Se were as well understood as we 
be d like to think they are, it seems alto- 

a likely that three good books like 
ite e would have much to offer in the 
ee, of therapy. Their weakness on 

apy seems to indicate that we do not 
f 


r 
eally know enough about these processes 


ere 
ef or control them with consistent 
 ~Hectiyeness, 


ere are sc 
ough, 
Sults 


It is a sobering fact that 
arcely any references to thor- 
Systematic studies of treatment re- 
not ae Psychosomatic disorders. This is 
few of ee since there are very 
vast mai ese in the literature. So the 

jority of statements about therapy 


ba oh F 
sed on clinical impressions and 


gen only symptomatic of the 
horou Agen: basic difficulty—too little 
Much a Systematic, sustained research. 
of hrtha literature consists essentially 
available eigen or less based on the 
‘the ae 'Vidence, but hypotheses never- 
garded ai of which should be re- 
of develo, quite tentative, in an early state 
deed, A aig and subject to change (in- 
unfolds, Jor change) as new evidence 
ot The reas 
ioi O bsychosom: 
Omplex, Thi 


for the present limitations 
atic research are of course 
S 1s not the place for an at- 


sting papers whith 

; I ch give some indica- 

uch studies might be developed are the 
A. Brust, and E. Ferris, “Lif 

2 í ae the Course of Patients 

i; ertensl p L Psychosomatic Med, 

al of the Res z ACERA 


f, and 


lts of Treatme 
'reliminary Report,” In Pet 
eae 1; pp. etagere 


tempt at a comprehensive analysis of 
them, but a few important ones should 
be mentioned. These involve not only the 
amount of work done but also the way in 
which it is done and the kinds of special- 
ists who do it. 

These books show clearly that it is psy- 
chiatrists who have been most active in 
psychosomatic research. They have not 
been very successful in stimulating their 
colleagues in related fields to make major 
commitments to this type of work. Both 
the right wing (traditional medicine, 
physiology, biochemistry, and the biologi- 
cal sciences generally) and the left wing 
(clinical and social psychology, and the 
social sciences generally) are poorly rep- 
resented in these books. For the most 
part this is not the fault of the authors 
but a reflection of the state of the field. 
Indeed the authorship of the books is in 
itself revealing. About three-quarters of 
the authors of Recent Developments in 
Psychosomatic Medicine are psychiatrists. 
In the important chapter on basic con- 
cepts which opens the book, no concepts 
derived from physiological research are 
presented—for example, there is no men- 
tion of the significance of neuroendocrine 
relationships, as suggested by such work 
as that of Cannon and Mirsky and the ex- 
tensive research on the anterior pituitary- 
adrenocortical system. In Psychology of 
Physical Illness, Bellak states that, in 
spite of an unusual effort to do so, he 
could not find nonpsychiatric specialists 
in a number of fields who were qualified 
to discuss their specialty from a psycho- 
somatic viewpoint. And although Grinker 
and Robbins, both psychiatrists, make a 
valiant effort to integrate some 0 their 
psychiatric data and concepts with physi- 
ologic processes, their a eisioet and 
clinical medicine tend—almost A 
bly—to be fuzzy. They recognize this 
limitation quite frankly in i Tie 
“We cannot contribute to an unde stand- 
ing of somatic processes themselves, but 
we attempt to demonstrate how psychi- 
atric concepts and methods add to the un- 
derstanding and management of illness,” 

The difficulties inherent in the rela- 
tively meager paro Tatier of first-rate 
physiological laboratories in psychoso- 
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matic research are compounded by the 
lack of success which psychiatrists have 
had in interesting other workers in some 
of the crucial problem areas. George En- 
gel? has sharply pointed this out in noting 
that no physiology of the mother-child 
relationship has been developed, despite 
the fact that this relationship has taken on 
immense importance in both psycho- 
analytic and psychosomatic theory. En- 
gel’s own work with Reichsmann on an 
infant with a gastric fistula under various 
emotional and interpersonal conditions is 
a highly encouraging bit of ground-break- 
ing in this area. 

The social sciences have participated in 
psychosomatic research even less than 
the biological sciences, Although it can 
be argued that the social sciences have 
little relevance to psychosomatic prob- 
lems, there has been so little investigation 
of likely areas of relevance that no one 
can really answer the question. What 
little has been done would seem to indi- 
cate that this is simply a neglected area 


of research rather than an unimportant 
one. 


Another is the tendency to 
look to psychoanalysis for final-sounding 
answers to troublesome unsettled ques- 


There is now a widespread recogniti 
ition 
that more and better research in paul 
atry is badly needed. This recognition has 


been reinforced in a most tangible way by 


the increased availability of funds for re- 


search from government agencies and 
private foundations, Indeed, some fund- 
dispensing groups have found it difficult 
to locate enough promising, high-quality 
psychiatric research to spend the available 
money. Among psychiatrists themselves 
there has been an increasing discontent 

7G, Engel, “Selection of Clinical Material in Psy- 


chosomatic Medicine: The Need for a New Physi- 
ology,” Psychosomatic Med. (1954) 16:368-373. 


with the formidable limitations in a 
fectiveness of present methods for te 
ment and prevention. A committee Bei 
Group for the Advancement of Psyc nifl 
has recently published a thous a 
searching report ® on the pres n 
tions of psychiatric research, bie” ae, 
tions for improvement. In peer a 
psychiatric journals have pubi 


; 1 
wide variety of papers aE ee 
way from drug therapies to P t many 


namic speculations. What a grea 
of CE papers have had in pease 5 
fortunately, is an uncritical appr migh 
void of checks or safeguards whic and de- 
tend systematically to reduce bias 

crease the chance of error. 


un- 


terest among psychiatrists in db 
investigative methods that would Pho, 
rigorous than most of those now is 
and yet feasible in application, chal 
would seem to be one of the poe ime 
lenges in psychiatry at the prese in this 
There is, in fact, some movema that 
direction,’ yet it is a disquieting esidency 
only a handful of psychiatric E i 
programs make any intensive 
teach research methodology. ded tram 
atrist may complete highly-regat ce 
ing and yet find himself in the aw? 
Position of being quite interesten 
Search but having only the vagues? "ome. 
of how one might go about Cae 3 
To illustrate how these problem ayebi 
chiatry in general enter into P , 
matic research, I should like to ©° fi dif 
few of the common methodologi© 
culties in psychosomatic studies. 
Most psychosomatic studies jn P™ 
Some attempt at correlating certa get ° 
chological data with a matching g ri 
physiological data. There is a wie a 
tendency for the psychological me cas 
be undertaken in a much moraa o 
haphazard way than the phys! es 
ones. Sometimes one gets the imP i 
ADENA tog Sont 
` Collaborative Research in Psychopath’ ancen 
mittee on Psychopathology, Group for the 
of Psychiatry, Report No 25, 1954. up FOT na? 
The Research Committee of the Gro cha gre 
Advancement of Psychiatry, under the "ing ^ re 


ri 
ship of Alfred Stanton, is presently Brey amie ds 
Port on the us He safeg : 
a! 


in 0 


e of controls in psy! 
Search, Outlining several checks ee 
which should prove useful in such inv 


-= Tesearch, F 


es il about thi 
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that the investigators have paid their 
debt to science by using a sophisticated 
laboratory determination with calcula- 
tions carried to the third decimal place, 
while at the same time relying on psycho- 
logical data obtained by walking briskly 
by the patient in the laboratory. 
However the primary data are ob- 
tainéd, the psychiatrist must sooner or 
later cross the bridge of relating them to 
the physiological findings. Unfortunately, 
this is often all done retrospectively. That 
is, the psychiatrist knows, let us say, that 
on a certain day the patient had a mark- 
edly elevated blood pressure. If he then 
reviews his interview material, he is very 
likely to conclude that this same day was 
Psychologically stressful. If he had not 
known of the pressure elevation, he might 
Well have considered the day nonstress- 
ful, Thus, a retrospective analysis may 
inadvertently lend itself to spurious cor- 
relations. Ultimately, such suggested rela- 
tionships can be put to a predictive check 
‘ i which the two sets of data are kept en- 
Irely separate until the study is com- 
pleted. Most investigations have not 
Teached the point of predictive checking, 
Dut there is now an increasing tendency 
Im this direction,10 
ener recurrent and serious limita- 
yiki bene psychiatric side of these studies 
Si failure to establish explicit criteria 
Phenomena which are central to the 
ae or example, a great many psy- 
an ihe studies endeavor to show that 
z wets has its onset, or exacerbation, 
matie 4 temporal association with a trau- 
i Constit ological experience. But what 
“day? utes close temporal association? A 


Mor A week? A year? Is it the same 


» diseases? How do we determine 
p aprepriate time interval? Similarly, 
i e recognize a traumatic psycho- 


ape 
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not even attempt to establish rule-of- 
thumb criteria for these concepts, even 
though the whole thesis of the research 
may depend on them. Sometimes these 
terms are simply mentioned in passing 
as if their meaning were entirely self- 
evident. gees 
In these books, and in most of the re- 
cent literature, there is a rather strong 
tendency to fill in gaps with psychoana- 
lytic propositions. There is no doubt that 
psychoanalysis has provided an enor- 
mously stimulating influence on- e de- 
velopment of psychosomatic medicine. — 
One need only consider the pioneering 
work of such analysts as Freud, Fere: ne 
Alexander, French, Kubie, ae “ 
Benedek to realize how far-reaching this 
stimulus has been. Yet these s dies, like 
almost all good pioneering re h have nde 
opened up more questions tha | they hav e- 
answered. The upshot has bee a number 
of interesting and valuable hy potheses 


A 
some well supported by evidence nd t 
“t 


others more speculative. = 


+s ‘ 

Se Ee ARCS 
to be some difficulty. Indeed, in view of 
3 əy analysts in 
somatic re- 


search, it is surprising how i litt 


d to a 


going psycho n the other hand, — 
there are ma the three 
book ae ere a doubtful 
PAEIT J y 


‘ 
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1 ie icu i 
cca, Aie ie f plear derame prob- biological fields, and this is encouraging 
“shoda oe hy ae concepts not because interdisciplinary research iS 
intrinsically virtuous, but because many 
psychosomatic problems require coopera- 
tion of a high order for adequate solution 
There has unquestionably been a SUD” 
stantial increase in knowledge in this field 
since World War II. These books havé 
provided us with a useful stock-tak 
The inventory, with all its limitations, 
impressive. We can only hope that in t 
years to come the influx of new merch’ 
dise will make it hopelessly obsolete. _ 
Davin A. HAMBURG 


PHILOSOPHICAL ANTHROPOLOGY VERSUS EMPIRICAL SCIENCE; 


ly tea has always attempted to understand human behavior in a social 
Baphological orical context. _Therefore, from Fromm’s point of view, a study of 
Context in EN ga and ideas leads one to an examination of the wider social 
the épini ic the specific behavior patterns and experiences of people occur. In 

ion of this reviewer such an approach is highly necessary, although ex- 


seadh 


traordinari ; 
hal wai difficult. However, Fromm has not contented himself with the empiri- 
edures of the sciences, using tentative hypotheses which can be checked, 


€xamination, 


In 
ait oe he states that he has 
© basic o develop more systematically 
Munanin con of what he now calls 
ane Soci i psychoanalysis.” But The 
analysis A y is not a treatise on psycho- 
arily © n the usual sense, for it is pri- 
Sophical Oncerned with a broadly philo- 
sumption a bene of certain ideas and as- 
and ih in psychology and psychiatry, 
tions of oi coisa of the major institu- 

ea estern civilization. 

question. chapter of the book raises the 
: Are we sane? And the answer 


s 
‘nat 4 
though hen collectively, are not, even 


= 


© normal, 


OF normalcy For our so-called normality 


addu is itself pathological. Fromm 
der a facts in Dans 1 in or- 
is no en that this apparent paradox 
ern world ul. For example, in the West- 
Material e we have created unexampled 
ditions ae provided unrivaled con- 
a group oe well-being, yet we, as 
~that is ave engaged in mass slaughter 
tiveness ere wars of increasing destruc- 
n an Th Tried on over several periods 
more Herat oe circle, and with ever 
wg, State Sr 4 weapons. Incidentally, one 
‘the effect th this part of the book is to 
= Countrie ie at statesmen of the various 
SS cause wars primarily because 
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majority of us may be said to` 


` PTEE Saye g 
ni Socirery, B 7 43 b 
Ki TY. By Erich Fromm, New York, Rinehart, 1955; xiii, 370 pp. 
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alter 
eee Ea Wien necessary replaced by others. He brings to his investigations 
A i tore and philosophical, which carry him far beyond the realm of 
Becton or ce eee His latest book, The Sane Society, goes further in the di- 
more, Fro Sat philosophy than perhaps any of his previous works. But it does 
Cie deros : ee that his method of inquiry is superior to the empirical method 
and soci 4 at. east in regard to certain assumptions which now obtain in psychology 
al science. Such claims and the assumptions they rest upon deserve close 


ty 


of their mismanagement of the affairs en- 
trusted to them. This seems to me to be © 
a considerable oversimplification of the — 
causes of war, but I must leave it to e 
historians to judge. Lae . 
In Chapter 2, a fundamental ques 


is raised: Can a society tan 


ihe 
Fromm this is no mere question of € > 
tion, but a substantive problem. And 
thinks that a society not only can be si 
but, as in the case of our own, actually 
If it is legitimate to conceive of a society 
as sick, what are the criteria for such a 
characterization? Fromm argues that 
such a notion implies that there are uni- 


sh 


J 


versal criteria for mental health whic 
are valid for the human race “as such” 
and according to which the state of health 
of each society can be appraised or 


ye 
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factory solution of the problem of human 
existence, since it will reveal the goals of 
human life that are intrinsic or necessary 
to the development and unfolding of 
human nature? In other words, there are 
not only a set of anatomical and physio- 
logical characteristics common to the 
human race, there is also a set or core of 
psychic qualities or characteristics which 
operate according to laws that are dis- 
coverable, a knowledge of which would 
provide the key to an understanding of 
mental health and happiness. Thus the 
criterion of mental health is said to be a 
universal one, valid for all men, and one 
which gives a Satisfactory answer to the 
‘problem’ But 
Fromm admits that “we cannot yet give 
n in a psy- 
Whatever the 


ample, what is its re 
cal, social, and- psychological Sciences? 
Apparently it would have higher author- 
ity because, in Fromm’s view, the empiri- 
cal psychological and Social sciences are 
eee Se 


? This is an interpretation or sl 
of Fromm’s statement on pp. 12- 
seems ambiguous 


ight reformulation 
13, which actually 


frequently “relativistic,” and, as a 
misleading and perhaps “reactiona T 
As far as I can make out, the pee 's 
Man has some similarities to Arising 
concept of an architectonic science or te 
—in the Greek sense—as outlined vores 
Nichomachean Ethics.? But, as is phic 
ally recognized nowadays, philos itute 
methods are not a rival of, or ye the 
for, the methods and procedures veni 
empirical sciences engaged in discov: core 
matters of fact. If there isa pa it is 
common to the human race, and : eth- 
discoverable, then the only reliable riói 
ods of inquiry are those of the CT hience 
sciences. Therefore, unless the erative 
of Man is only a name for the coop ts an 
scientific endeavors of psy meee end- 
Social scientists, it can only lead to 
less speculation and controversy. history 
Fromm seems to think that the h otion 
of man provides evidence for the nee 
that there is a nature common to a men- 
Perhaps it does. But the evidence ee in 
tions only shows that men ES. 0 
different ways—to the circumstan 
their lives, f social 
Coming back to the question © Jatest 
pathology, one finds in Fromm’s Man 
book a distinction that was made that of 
For Himself: that of defect and t free- 
neurosis. “If a person fails to atta 
dom, spontaneity, a genuine express ciety 
self,” Fromm says in The Sane S0 ave 
(p. 15), “he may be considered tO that 
à Severe defect, provided we assum? tive 
freedom and Spontaneity are the one e 
goals to be attained by every hun pe- 
en the majority of huma su 
DBs in a given society do not attain o- 
a goal or goals, the phenomenon © 4 
l defect appears. Sine ma- 
sndividual shares this defect with teat i 
Jority in a Society, he is not aware 


t 
rea 
sig defect and does not feel the Wares 


ain iiy 
ether or not the notion of a soc?! ‘i 
Patterned defect is significant or PO” 1. 
Shall leave to the Sociologist to decide, Pi 
ough it rests on a'set of value assu™ 
york 


° Compare Fromm self; New 
Rinehart, 1947; pp. ges ARRE 
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tions. It certainly raises difficult prob- 
lems. One problem has to do with the 
meaning of freedom and spontaneity, 
which Fromm fails to clarify. Nor does 
he demonstrate in any logical fashion 
precisely what their connection is with 
human nature as he conceives it. 

But suppose the essential qualities of 
human nature, if such’ there be, can be 
discovered and fostered, on what grounds 
can one accept the fulfillment of human 
nature as the chief good of man or, in 
other words, as constituting mental health 
and happiness? Self-development nowa- 
days may seem to be self-evidently the 
Major goal towards which men should 
Strive. But it is by no means self-evident. 
Fromm is well aware of this and attempts 
to confront the problem in his discussion 
of “The Human Situation.” 

The general outline of the human situ- 
aon is similar to that expounded in Man 

or Himself. Animal existence is said to 

e one of harmony with nature, in the 
Sense that the animal is equipped by na- 
ure to cope with the very conditions it 
as to meet. For Fromm, apparently, in- 
Stinctive adaptation, uncomplicated by 
wi conseiousness, reason, memory, and 


Mncertainty, signi . Man is 
born, fe th gnifies harmony 


and the li i ti fons = À 
visu i imitations of his existence. He 
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which would furnish man with the mo- 
tivating dynamic to find ever-higher forms 
of unity with nature, his fellows, and 
himself, and would be the source of all 
his psychic qualities. 

It is not at all clear, for example, why 
the realization of man’s “powerlessness 
and the limitations of his existence” 
makes for or constitutes any sort of con- 
tradiction. From a strictly evolutio: 
point of view, I can see no such daie ae 
contradictions as Fromm delineates. 
There is a slow, perhaps tortuous, devel- 
opment in the face of innumerable ob- 
stacles and limitations. In the evolution- 
ary scheme, birth and death, for insta Sa 
however accidental, are natural ev 
like the falling rain or the movements of 
the heavenly bodies. Subjectively, the — 
inexorable march of events, when one be- 
gins to understand it, may be terrifying 
because it promises death, disintegration 
oblivion to all men. But tl 


F A 


ence. Nor is there any contradictior 
tween the fact that man cannot retu 
the animal state and the d) 
that he must develop his reason 
becomes master of nature a ad hin 
Therefore, the assumption tha the 
tradictions in man’s existence, ox 


the necessity to find ever: sins 


new sS 


for them, is the source of ll psychic 
forces which aoaie seems to me 
erroneous. It is the product of a specula- 


ropology rather 


than of careful empirica arch. Cig 
In Chapter nm continues his ar- 
guments concernin relation of men- 


tal health to soc ; 


e need for relatedness, 


“transcendence,” and rootedness, the 
sent of identity, and the ned 


tion arises as to whether Fromm, and 


others 


y > 5 parti u] ar society or “societies rather 
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than from “a study of man”—whatever 
that is. Furthermore, while there is some 
agreement as to what needs have to be 
satisfied if ‘man’ is to be sane and healthy, 
there are large areas of disagreement and 
controversy. In the present state of psy- 
there seems to be no 


Chapter 5, “Man in Capitalistic Society,” 
3 that was said in 
Escape From Freedom: and Man For 
limself, although Fromm has largely 


elations in a 
4 highly contro- 
-= versia point. Many social scientists think 
that the social, ‘political, psychological, 
ligio l life are so inti- 
bo d up with economic behavior 


or the major institutions— 


Critical assa 
e econ aA f 
ee litical 
I 


D maag there is a fierce 


podtucal, religious, and so- 
hes 81 


to the prob- 


oncept s Z who has perhaps 

given it its classic expression. But it is by 
to Hegel, Marx, and 

Tillich has pointed 

ra 

nea Fora, Escape From Freedom; New York, Rine- 


is fc 


PO Ni 
out that various European thinken Ta 
different philosophic outlook, in on ite 
or another, have adhered to the pes: 
of alienation or estrangement.* re 0 
says that it can also be found in along” 
Testament as “idolatry.” And este 
with the fact that the notion of oe ee 
ment was employed by certain ae 
gians, suggests its underlying an oe 
motivation. The very notion of s pee 
ment from a real self or true sé ‘has a 
Fromm’s view, indicates that + i to © 
close connection with or sim, even f 
the religious concept of the as j 
it is decked out in secular ee tha 
thought is reinforced by the sted i 
Fromm is himself deeply EES i 
religion and in religious Conen A rer 
no matter how highly one may the does 
ligious experience, such an ine ego 4 
not justify a confusion of the ¢ "y 
of religion and science. ho advo- 

It is characteristic of those ae self 
cate a theory of a ‘real’ self or to tt to 
to seek it beyond experience, e time 
transcend experience. At the ie eiZ 
in order to do this—they pener ia 
upon some phase of experience pe of 
part of its content and find it to aradi 
Superior sort. “This special ° ints bi 
then becomes the arrow that po enco 
yond.” ° Even ordinary language om 
ages this approach, “distinguishing - ate 
how those actions that constitute E 
‘really’ am, and those ‘alien’ to ee: 
By alienation Fromm means, he erso” 
mode of experience in which the P mA 
experiences himself as an ae yal a 
manner of speaking, the Sage does 
come estranged from himself. ter * 
not experience himself as the oad ‘a 
his World, as the creator of his rats pave — 
but his acts and their consequence’ | of 

“come his masters, whom he obey oy 
Whom he may even worship” (P it of 
The alienateq person is said to be touc” è 
touch with himself, as he is out of °° 


rg fia bah fie 
lich, “Existential Philosophy,” 7° f 

of Ideas (1944) 5:44-70. ; oh af 

€ “The Psychoanalyst as “P. anal 
Chapter 4 in F 0. or at 

New Haven, Yale Univ. | tice $ 
Na Edel, The Theory and Prac s PRT 
renca Aor Harcourt, Brace, 1946; P= 
‘terence footnote 6; pp. 192-193. 
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end other person. To be alienated 
o lack a sense of self, and to experience 
oneself and others as things are experi- 
pees the senses and with com- 
cere but without being related 
tide S w to oneself and the world out- 
BE. S nation has other or additional 
FONR 85, for Fromm says that in mod- 
oT alienation pervades the rela- 
he ip of man to his work, to the things 
A easier and to the state. 
TRNA a critical reader naturally will 
ke know what is the self which, ac- 
the as to Fromm, so many millions in 
fine or eee world lack—how do you de- 
endl ye Can you give an unambiguous 
If npg characterization of it? 
cam z be such a characterization in The 
as I ee it has escaped me. As near 
ability t make out, people who have the 
tively p love, to reason, to work produc- 
a a ape engage in artistic creation, have 
of Soni real self. Although a good deal 
each of aad might often arise as to 
Ho quest! ese abilities, still there can be 
AYA ion but that some people can and 
is Pi ee create. And no one in 
things i mind would deny that these 
achieve zi so far as any of them can be 
why are or realized, are precious. But 
self? kde things the qualities of the 
greed, re tao history, cruelty, hatred, 
qualities he. and many other unlovely 
Standing ave surely been at least as out- 
e latte characteristics of people. Are 
as surely less real? Are they not just 
Fromm's. qualities of ‘human nature’? 
äre, Tor RPT is, in general, that they 
tentialities. ee ae of, “secondary po- 
Onagristine: uch an answer, resting on 
mary and oe distinction between pri- 
à verbal chores potentialities, is only 
Scribed hig Pease Fromm has simply 
Auman natur umanisti’ philosophy to 
2g away, p e while slighting or explain- 
Ndary pot y means of the notion of sec- 
Malities €ntialities, the terribly real evil 
ey aay of hu Š 
“€mptin man nature. It is very 
Tus to do this; butat flies i 
uma ; butsit flies in the face 


a 
€xperience and is not sup- 


E Porteq Gr ioan 
“l te £ Justified by scientific findings. 


heres Tei z p 
ie so à E KEN of the old philosophic tac- 
8 awa + Some theologians, of explain- 


Y evil by labeling it nonbeing or 


s, ‘ K 
2 ‘al Abe S 


403 


absence of being. Unhappily, the Devil 
never read Plotinus. 

Of course, there can be no doubt that 
many people are deprived of the oppor- 
tunity of attaining vivid, enriching, and 
deeply meaningful experience. To me, as 
well as to Fromm and others, such an 
impoverishment is appalling. But, on 
the evidence, all experience appears to be 
equally real. The self of an intellectu- 
ally and emotionally impoverished, alien- 
ated man appears to be just as real as that 
of a da Vinci, and the alienated man’s 
experience seems to be just as much a 
manifestation of human nature as are the 
most ecstatic flights of a Shelley. And 
so any quasi-metaphysical distinction be- 
tween a real self, and a social self or a 
secondary sense of self, seems grounc less 
and misleading. . WPA < 

Since Fromm passionately believes that 
his own notions of the self are valid—no- 
tions that seem to be derived largely 
a speculative philosophical inquiry—he 
has little or no use for a theory like Sulli- 
van’s 


which is largely built up from ob- 
servations of people in a particular So- 
ciety, although enriched by its Pithon 
keen awareness of cultural differences. | 
Tt is well to remember that Sullivan was 
one of the pioneers in culture an | per- 
sonality theory, and that the very meth- 
ods he espoused are in the long run self- 
corrective. Nevertheless, according to 
Fromm, Sullivan’s theory of the self is 
based on the alienated personality, which 
has no self. A eet T 
Leaving aside further consideration of 
what I think is the obvious fact that 
Fromm’s concept of the alienated per- 
sonality is loaded by his own moral prefer- 
ences, I believe the criticism boils down 
to the undoubted fact that Sullivan built | 
his theory largely on the pasis of his ex- 
periences with people in American so- 
ciety, who undoubtedly have some short- 
comings and limitations. Some of them 
might be labeled “neurotic,” some “psy- 
chotic,” and—since another label won't 
really make very much difference—some 
might be called “alienated.” But what in 
particular necessarily follows from these 
facts? The answer is nothing—absolutely 
nothing. To say, or imply, that Sullivan's. 
" 


ut 
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theory is invalid because the people he 
worked with were of such and such a 
character, belonging to such and such a 
society, is to commit a form of the genetic 
fallacy. One cannot know whether Sulli- 
van’s theory of the self is valid or not 
without a study of the theory itself, sub- 
ject only to the limitations of present-day 
knowledge. It is not the particular social 
origins of the theory that counts; the func- 
tions it may serve and the consequences 
in further research and therapy which 


follow from its application Provide the 
acid test. 


that the self isi 


by implicati A 
other criticism which T thi cis om an 


becoming insane, when the 
self (as Fromm conceives 


self “as being approved of, worth pe 
successful, useful—briefly, as a he is 
commodity which is he ange not 
looked upon by others as an enti ya 
unique but fitting into one of the hae tie 
patterns” (p. 143). At this 'mbiguous 
would like to have a clear, unambig self, 
definition or characterization of Tao 
as Fromm conceives it, so that eee 
know precisely under what cireung 
it develops and under what eer? it? 
conditions it is lost. In brief, what © 
Is it somehow independent OF oe 
roles which its possessor plays in endent 
And if so, how? If it is not indepen ith 
of them, what connection has ‘iol at 
them? Does it have any a Oe or 
all with the approval and disapP what iS 
others? And if it does, precisely ection, 
the connection? If it has no penne 
under precisely what circums general 
people with such a self grow? In tence ° 
what is the evidence for the exis ote 
this self, or is it a mere prone Tait 
on the strength of a Science of ction Pe 
The basis offered for the Veggies and @ 
tween a real self in Fromm’s sen elusive 
Secondary sense of self is highly ondary 
Apparently Fromm equates his § oe, d 
Sense of self with Sullivan’s the cept 10; 
by a misuse of words whicb, oe proved 
Fromm, are not synonymous— "H riefly 
of, worth while, successful, usefu es SUH 
as a salable commodity”—equat orient 
van’s theory with the marketing e a 
tion. As a matter of fact, one cagal ary 
Proved of and be highly unsucces* pe 
one can be disapproved of and conne, 
successful, There is no inherent yal, OF 
tion between experiences of appr? en ea 
approval, and “galability.” pite ere? 
dividuals in a society have voiding 
methods of gaining approval and 4 0 
disapproval. And so do the mem 
ifferent societies. Their particula 
re likewise different. 
cursory examination of il 
theory of the self-dynamism Wi op 
that it has nothin to do with a se¢ omen 
Sense of Self—assuming for the ™ jo. 


a sane 
jiva 
H revel 


alis™ 
that the latter is not a mere wet etal! 
Sullivan attempts to describe i” fro 


; s = ne 
>w the self-dynamism develops “p 
birth onwards. He believed tha 
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child’s self develops in any society in re- 
lation to the responses of significant 
others, and that “it is built largely of per- 
sonal symbolic elements learned in con- 
tact with other significant people.” 5 At 
no point in his theory is there any sug- 
gestion of loss of something—one does 
not know precisely what—which as far as 
the evidence goes, the person never had. 
There are, of course, limitations and 
thwartings. In Conceptions and else- 
where Sullivan explicitly says that people 
are limited by the customs, folkways, and 
ae of their society or community. 
People ‘cannot grow and develop a self 
ìn a social vacuum, as Fromm certainly 
knows, and therefore their personalities 
will in general be limited and circum- 
ened, by the prevailing cultural pat- 
terns. And if they are compared with the 
eoa EN people of an imaginary so- 
ety—that is, Utopia—they will no doubt 
make a very poor showing. 
It is quite true, in my opinion, that 
hee van inveighed unnecessarily against 
que individuality. He has at various 
this at at least three reasons for 
be ai irst, personality is and can only 
ye eee in particular social situa- 
Up in and therefore any person brought 
Vike 4 Pi community must be much more 
up Bes as different from others brought 
they ha iving in that community, since 
Social ve Shared a vast number of similar 
ieee ees; are exposed to similar 
S in a great number of their ac- 
a and have a great many similar 
held up to them. Second, “we are 
“1. more simply human than other- 
~~ be we happy and successful, con- 
oon detached, miserable and men- 
sordered, or whatever.”® This 


Se as " 
Qe 


If by individuality one means the ca- 
pacity to reason, to love, to work cre- 
atively, there is nothing in Sullivan’s 
theory which rules out those things. On 
the other hand, I would seriously ques- 
tion whether Fromm has a theory of the 
self at all—in the sense of a systemati- 
cally ordered body of propositions about 
the origin and function of the self. (And 
I would similarly question whether 
Fromm has a theory of mental illness, or 
of anxiety.) Vague or general and unsup- 
ported statements about human potenti- 
alities, about reason and love and free- 
dom and spontaneity, do not form a 
scientific theory. = 

Fromm asserts on pages 193-194 that 
Sullivan believed that the “basic needs of 
man” are freedom from anxiety, the need 
for intimacy, and the need for lustful 
satisfaction. What Sullivan actually says 
on pages 263-264 of The Interpersonal 
Theory of Psychiatry, to which Fromm 
refers, is as follows: n at 


thr 


In fact, making very much sense of the a 

plexities and difficulties which are experience 

in adolescence and subsequent phases o life 
o 


t 
is, for freedom from ¢ iety; t 
timacy—that is, for olla re 


Nothing is said about these b 
“basic needs of man.” On thi 


£S 


page 193 ascribes to Su ivan i he inf e 
king”—whatever alien- 
Nor is this all. On 
1 says: “A critical ex- 
however, shows that they mean some- 
thing different in an alienated world than 
what they “might have meant in other 
cultures.” Suppose that the meaning of 
such concepts do differ or have differed 


in different societies, would not this also 
old Tor other people's concepts, includ- 


amination of t 


an ane 
ui tatu: New No ; 
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ing Fromm’s favorite concepts of reason, 
love, and productive work? Assuredly 
Sullivan’s concepts can be misinter- 
preted—as Fromm so vividly illustrates, 
It is no secret that scientific concepts are 
not rarely misinterpreted and misap- 
plied. This of course in no Way militates 
against the validity of the concepts. And 
their logical or scientific meaning does 
not differ among competent scientists of 


work, or for any 
sand goals. The “emotional 
is just as 


curity, or with the 
“ow them, it would also 
at experiences, such as love, 
ason has no special signif. 
Fromm would be in 


. ad 


more, propa- 
elfare state 


have to take no risks, and that 
AR always feel ‘secure,’ 


wr 


_ juxtaposition of the three sentences 
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chiatry and psychoanalysis have len 
siderable support to this aim. MET, 
writers in this field postulate security a j 
the main aim of psychic development i 

consider a sense of security more a eat 
equivalent with mental health.” An: eae 
livan, Fromm says, was one of rs 
writers. While it is certainly se ae 
Simplification of Sullivan’s sages Betio 
that he postulated security “as t iil pass 
aim of psychic development,” I ade to 
that by. What I wish to call atten A 


n f 
is that Fromm implies—by means A pave 


: an 
just quoted—that Sullivan believed, T 


that his concept of security mea 
it is desirable or healthy for he 
general to want to have no sabes a 
problems, to take no risks, an a 
How could any intelligent perso to have 
that it is even possible for peoP ea e no 
no doubts, have no problems, his con- 
risks? What Sullivan meant by studies 
cept of security, as anyone who chiat' 
The Interpersonal Theory of P. sY aveia 
can easily find out, is that people have ĉ 
need to be free from anxiety, tO ccepte’ 
sense of personal worth, to be are pusi g 
and approyed—not by people at pis dea 
by significant others, Whether t bey 
is valid is a factual question pase ae 
decided by empirical investiga ie jons 
cannot be decided by rhetorical 4 ow ca 
Such as Fromm’s on page 196, feel 8O 
a Sensitive and alive person eve! eply i 
cure?”—even though I might he? THE E 
nd by saying, “Why can't Be, 
world has tranquilizing aspects | ig, 
turn next to Fromm’s on Jove 
page 199, of Sullivan’s concept ke ors 
-< + Sullivan’s description [of love] ya eting 
the eXperience of the alienated, me 
Personality of the twentieth centur: aw 
Peogscription of an “egotism a a A, 
' e pooli i on 
Standing eka ‘against’ hostile aati 
ated world, Actually his definition of of 
coopeninciple valid for the feeling ay 
Cooperating team, in which every ed 
Justs his behavior to the expressed comme af. 


the other n? rsuit © 
dima Person in the pu 


ero JUN 
Fromm bases his judgment on tw quote 
tions, the second of which is a mne aN 
tion. The first quotation is from P87” 
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of The Interpersonal Theory of Psy- 
chiatry: 

Intimacy is that type of situation involving 
two people which permits validation of all 
components of personal worth, Validation of 
Personal worth requires a typ of relationship 
which I call collaboration, by which I mean 
clearly formulated adjustments of one’s be- 
havior to the expressed needs of the other 
person in the pursuit of increasingly identical 
TEAN is, more and more nearly mutual—sat- 
: actions, and in the maintenance of increas- 
ngly similar security operations. 


This statement is made in connection with 
preadovescence, when a boy becomes the 
ae of another, and pairs of chums com- 

ine to form a gang under the leadership 
of some outstanding boy. It is to be re- 
Sretted that Fromm does not mention the 
Context of the statement. In any case, one 
ot want to know why or how the two 
ERE are “standing against a hostile and 
Ke rapes world.” What has an allegedly 
ao. fr hostile world got to do with the 
E E hip of the chums anyway? 1? Why 
egotist friendship of the two boys an 
Hi tsm a deux? The device of ipse dixit 
oben do in science or in philosophy 
al Fromm also says on page 199: 
the ied putting it more simply, defined 
Bieri: of love as a situation of col- 
Way ce n, in which two people feel: ‘we 
ee pre cording to the rules of the game 
uaa our prestige and feeling of 
ii oe, and merit. ” This “quotation” 
Bape oh from the Editors’ footnote on 
Paoa of the Interpersonal Theory of 
iim atry, where they give a quotation 
Thora. 55 of the Conceptions: “Col- 
from PRE >. pid an reat step forward 
TE a SaR play according to the 
tige ae game, to preserve my pres- 
Gain o celing of superiority and merit.” 
allega ne would like to know where the 
What egotism a deux can be found, or 
ea collaboration has to do with an 
tena hostile world. In this con- 
Shon, I should like té suggest that my 


Tr J 
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readers review what Sullivan says about 
preadolescence in the Conceptions. Curi- 
ously enough, on page 35 Fromm refers 
to Sullivan’s description of preadolescent 
love cum laude. 

Fromm thinks that Sullivan’s concept 
of consensual validation is naïve. “It is 
naïvely assumed,” Fromm says on page 
14, “that the fact that the majority of 
people share certain ideas or feelings 
proves the validity of these ideas and feel- 
ings.” Sullivan, as anyone who has care- 
fully studied his published lectures can 
see, did not have any such notion. Sulli- 
van has used the concept of consensual 
validation in at least two senses, which 
of course has facilitated misunderstand- 
ing; one meaning has to do with common- 
sense experience, and the other, with 
scientific work. I may ilustrate the 
common-sense meaning as follows: If I 
have the notion that all Irishmen are 
drunkards but boon companions, I will, 
if I am wise, check that notion against 
the experiences of others erence 
Irish) who are acquainted with tke ps y 
people. It is possible, of course, that I 
am right, and that the others who (I a 
cover) think that not all Irishmen are 
drunkards but boon companions are 
wrong. But in general, it is p notions 


assume uncritically that my own ns 
of people are right when they are mi rk- 
edly at variance with the opinions of 
others, however inadequate common- 
sense opinion often is^ 

The second meaning simply refers to 
scientific confirmation. A careful reader 
of the Conceptions, Lecture IV," can find 
it without much trouble. In subsequent 
lectures, consensual validation in the 
scientific sense is operationalism. Thus I 
think that serious criticisms of Sullivan’s 
theories should be made on the basis of 
a genuinely critical examination of what 
he wrote, not on a misinterpretation of 
what he allegedly said or believed. 

One of the criticisms which Fromm 
makes of capitalistic society is its abstrac- 
tification of what is concrete. And yet he 
himself performs the supreme abstracti- . 

13 Compare Sullivan’s discussion of the “syntaxic 


mode,” reference footnote 11; pp. 298-300 
1u Reference footnote 8; pp. 87-174. 
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fication, for he puts the emphasis on 
Man—man the universal or archetype— 
not on concrete, 


tigates those wh hi 
of human Natur, 
That is one 


Until men at their Work can kn 
members of a i 
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Fromm offers various suggestions a 
both a psychological and spomane ae 
ture, although he does not seem to t ay 
they will or can take effect in the ice 
future for the realization of his por? 

His suggestions have to be siden 
the light of current obstacles and ays 
trends. The sociologist Arnold E of 
among others, has pointed up er ht 
them in a book which, I think, a 
profitably be compared with Fro 
First, consider what a world gover aa 
a genuine sovereign entity, whieh moa 
espouses, would entail. It would a na- 
as Green points out, the surr ender f the 
tional sovereignty. The nations Slaten 
world, including the United ised t0. 
Russia, and China, would be onia enti- 
dismember themselves as govore En is 
ties. Can anyone seriously think s na- 
an acceptable solution to the TEA 
tions, great and small? As Green ation 
“At no time in the past has any gnti 
ever voluntarily surrendered inten. t 
it could hardly be argued that the P 
augurs any such event.” 16 .eforms 

Consider next the fact that the me ynich 
envisaged by Fromm and others, cane 
are not to be brought about by for the 
cause such a means would ey, y 
ends envisaged, imply a depresi ave 
tionality that people in genera’ = pe 
never manifested, Fromm seems that 
falling into the same inconsistency. ress 
many modern Sociologists do who men 
“cultural determinism, the imprison Jan 
of thought within the structure ife co” 
guage, the imperial force of early-li the 
Bitioning, the power in the mor pt 
Intractability of habit, the compulsi gym 
emotional identification with groups, in 
bols, ang Shibboleths, and the sublim g 
dominance of unconscious motivat! i 
and then either by direct plea or by ori 
plication ask their audience to T? con 
its behavior in the light of what they gn 
Sider the factgar Reforms of the mich 
ude anq generality of the sort W the 
omin and others envisage, ve 

ic itself tion, i 
= °M must take ac sogro 


4 Arn 4 'k, 
Hun 1952, STEP, Soctotopy; New York, 


* Reference footnot H 
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the evidence of history, never been ac- 
complished except by a shrewd manipu- 
lation of power, of emotionalized senti- 
ment or, more often, both. In other 
words, the realization of gich vast and 
far-reaching reforms would be likely to 
entail destruction of individual responsi- 
bility. 

' Furthermore, men’s careers are tied to 
existing organizations—to a fabor union, 
business, professional society, government 
bureau, university, and the like, and the 
personality or self is in turn tied to, or 
inextrizably bound up with, the career. 
How many would or could surrender so 
dear and vital a part of themselves, of 
their personalities? Decentralization with 
its at least temporary inevitable loss of 
economic tfficiency would entail immedi- 
ately the loss of most of the things which 


most people today hold dear, however be- 
nighted and ‘alienated’ these people may 
seem. “Beyond creature comfort, amuse- 
ment, petty egotistical display, and the 
squalor of reiterated distractions, how 
many would or could renounce the cult 
of progress, efficiency, the nation-state, 
and success?” 18 

Fromm concludes with the assertion 


that the choice which confronts Man is 


not that between capitalism and commu- 
nism, but between robotism and human- 
istic communitarian socialism. Can my 
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